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A Symposium on the Sister’s Place in 


Medical Missionary Activities 


EDITOR’S NOTE: We present herewith the three papers which constituted the program of the Medical Missionary 
Activities section at the Twenty-Second Annual Convention. The special attention of the Sisters is called to these 
important contributions. It was the intention of the Editor to publish the three papers in three separate numbers of 
HOSPITAL PROGRESS. A careful analysis of their content, however, revealed the fact that they are so closely 
unified in aim and viewpoint that each gains strength immeasurably by close juxtaposition with the other two. Thev 


are, therefore, presented here as a symposium so that their fuller effectiveness may be thus secured. 


I. Catholic Medical Missions 


TO AMERICANS there is one work which signi- 
fies relief in times of nation-wide disaster and afflic- 
tion — The American Red Cross. To Catholics here 
at home, and throughout the world, Catholic Medical 
Missions will eventually, we hope, mean as much as 
the American Red Cross. Medical missionaries, in in- 
creasingly large numbers, are being prepared and sent 
out as auxiliaries in the physical order to help the 
mission clergy and catechists in their efforts to bring 
Christianity to the millions still seated in the dark- 
ness of paganism. 

The question under discussion in this paper is how 
these Medical Missions are maintained, what is the 
nature of their support, and whence derived? At the 
outset it is well to bear in mind that the authorities 
of the Church, though recognizing these invaluable 
agents, have as yet no set general fund for their 
support. The limited income at their disposal is taxed 
to its fullness to recruit and train priests who will 
preach the Gospel in fields afar. Still this phase of 
the Apostolate has not been overlooked and the 
superiors of missionary organizations are laboring 
with heroic fortitude to care for the needs of the 
sick and infirm, among their charges. Non-Catholics, 
because of their huge mission contributions and the 
assistance they occasionally receive from philan- 
thropic foundations, have been able to donate more 
generously to this work. They cannot only construct 
hospitals and clinics and provide them with trained, 
salaried workers, but their equipment is generally of 
the best, utilizing the latest inventions and discoveries 
of the scientific world for the prevention and relief 
of sickness, accidents, etc. Catholic Medical Mis- 
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sionaries, while occupying a very high rank in effi- 
ciency and yielding to none in devotion and love of 
the unfortunate, sick, 
different picture in the size of donations to this cause 
and the ways employed to gather them. There is also 


poor, present a somewhat 


a notable distinction between the financing of the 
Catholic institutes that prepare professional, medical 
missionaries at home and furnish them medical sup- 
plies in the field, and the actual maintenance of these 
Catholic Medical Units in mission districts. 

From reliable sources we are informed that in some 
missions the home governments frequently grant fair- 
sized subsidies to large hospitals under the direction 
of Catholic Sisters, nurses, and doctors, located in the 
principal seaport towns or cities of their territory. 
This is particularly true of the hospitals located in 
the more important centers of English and French 
colonies. The effect intended is purely humanitarian 
in the interests of their nationals or subjects and 
not dictate 
missions. 
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government officials do 
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However, these same 
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cities and are forced ask alms 
benefactors for hospital supplies, equipment, 
Needless to say, no attempt is made by any of the 
local governments to defray the costs of the smaller 
dispensaries and clinics which are almost an integral 
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part of every mission outpost. A very small portion 
of the money needed to erect and finance these latter 
medical centers comes from the natives who are 
benefited by their care and ministrations. 

The institutes that prepare medical missionaries in 
the stricter sense — doctors and nurses — have their 
own collecting channels, all entirely dependent on 
contributions from individual Catholics. Some such 
of these are endowments, memberships in auxiliaries, 
foundation burses, sale of books, of objects of 
piety, etc. 

Their disbursements are of twofold character, each 
with its claims and attractions to the mission-minded. 
The first of these is schools or houses for the proper 
training of the personnel. The second concerns their 
upkeep in the field. The usual expenses for a student 
in medical school amount to $700 a year. One can 
appreciate the heavy burdens carried by these in- 
stitutes when this sum is multiplied by the number 
of students they have in their own, or secular medical 
schools. As already stated, practically all the money 
required for this purpose must be sought from private 
sources. 

In the mission countries it has been found that the 
cost of financing the lay doctor or nurse is consider- 
ably higher than that demanded for the native physi- 
cian or religious. The reasons are obviously a different 
standard of living, and oftentimes the maintenance, 
not only of the physician, but his family. The native 
nurse is satisfied with much _ smaller 
the religious lives in a community 


doctor or 
remuneration ; 
where expenses are divided. Experience has taught 
that Dr. Dengel’s policy of complete professional 
freedom is the ideal for physicians 

engaged in the missions. 

Another well-known phase of Catholic Medical 
Mission support is the agency which sends the sup- 
plies needed for the furtherance of hospital work. 
The principal centers in this country are the Catholic 
Medical Mission Board, Inc., 8 West 17th Street, 
New York, N. Y., and the Hearst Building, San 
Francisco, California, for the Pacific The 
former organization occupies four floors of a large 
city building with offices for the Father Director, 
and accommodations for the Daughters of Mary, 
Health of the Sick. This young and growing com- 
munity assists in sorting, filing, and storing medical 
bequests and supervises the work of devout women 
volunteer their services in making bandages, 
sewing, etc. A medium-sized lecture hall on the 
premises serves as an assembly room for lectures on 
subjects connected with Medical Missions and for 
card parties and socials, intended to make known to 
a sympathetic public the needs and opportunities of 
the missions, and, at the same time, secure their 
material assistance. We cannot overemphasize the 
importance of this useful department in explaining 
the purposes and practices of Medical Missionaries 
and obtaining money for their varied and vast neces- 
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sities. In addition, the Sisters have a large Rest 
House, Vista Maria, in upper New York State that 
will, it is claimed, within a short time be self- 
supporting and serve as a novitiate for the Sisters. 

The Catholic Medical Mission Board sends large 
quantities of supplies to the various mission districts 
and we find that the New York Office alone, for the 
first four years of its existence, forwarded nearly 
six and a half millions of instruments, medicines, 
bandages, books, etc. 

The Catholic Medical Mission Board, itself, has a 
particular appeal to high-school pupils, as well as 
zealous souls who have a real love of the sick and 
are willing to bind themselves into what is known as 
Catholic Medical Mission Centers. The high-school 
students pay 25 cents a year and receive one copy of 
the Medical Mission News for each five pupils: 
grade-school students pay 10 cents a year and re- 
ceive one copy of this publication for each ten 
members. Grown-ups pay $1.00 a year, and, besides 
their membership, are sent the Medical Mission 
Bulletin. 

The Mission Circle Units of the Society contribute 
either money for the purchase of supplies or buy the 
supplies themselves, or solicit from doctors or whole- 
sale houses gifts of appliances, hospital furnishings, 
articles for the sickroom, etc. This is all within the 
scope of Medical Missions and while given gratui- 
tously for the most part helps in the realization of 
its aims. 

The Medical Mission Board of 
Edward Garesché, S.J., is spiritual 
adviser, has inaugurated a Union of Prayer and offers 
in the Sisters’ Chapel two monthly novenas (one from 
the first to the eighth; the other from the fifteenth 
to the twenty-third). Those who are present at these 
novenas, or who request prayers, or who seek spir- 
itual favors through their intercessions generally 
make monetary offerings that used the 
advancement of the work of the Board. 

The Society for the Propagation of the Faith, as 
its name implies, has been founded to help establish 
the Faith in mission districts. During the past year, 
1936, the National Office for the United States placed 
at the disposal of the Central Council in Rome the 
sum of $641,926.58. From this total, allocations will 
be made to the the world which are 
assisted by the Sacred College of Propaganda and 
very naturally missionary Bishops, Vicars, and Pre- 
fects Apostolic will be free to apportion part of their 
allocation for the maintenance of Medical Missions. 
We are not in a position to know what percentage of 
this money is spent for this purpose. It must be a 
very restricted amount in view of their more urgent 
needs. Their chief concern is to provide a livelihood, 
however scanty, for the clergy and religious, to build 
schools and compensate catechists, etc. If a surplus 
remains it is expended for the care of the sick and 
infirm. 
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Because of the above expenses, which must be con- 
sidered if the Church is to hold its ground and extend 
its influence, only a fraction of the demands of Cath- 
olic Medical Missions can be met. The National 
Office, keenly aware of the timeliness of this work 
and its necessity as expressed in the motto, “The 
body for the soul and the soul and body for God,” 
makes use of another practical means of encourage- 
ment. Through its magazine Catholic Missions it 
issues every Christmas an earnest appeal in behalf 
of the lepers of the world. As a result of last year’s 
efforts National Headquarters were able to forward 
to the missions, for the support of leper hospitals, the 
sum of $4,116.51. A mere pittance it is true, when 
one recalls the number of persons, victims of leprosy, 
and the immense sums needed for their care. This 
invitation, and its response in terms of dollars and 
cents, only emphasizes the fact that, as a class, Cath- 
olics of America have not understood the nature of 
Medical and their almost indispensable 
place in the Apostolate of souls as well as their need 
for organized support. 

Protestants, on the other hand, appreciating the 
role of medical missionaries in their church-expansion 
program, have efficiently developed the missionary 
spirit along these lines and directed their organized 
efforts to the bodily welfare and wants of their 
new converts. The lesson of facts is very often more 
striking than that of doctrine, and makes a stronger 
impression on the native mind and in numerous cases 
leads to conversion to the tents of Baptists, Metho- 
dists, etc. As a concrete example in 1935, the latest 
figure available, non-Catholics collected the stagger- 
ing sum of over $18,000,000 for their missions and 
doubtless the share given to medical activities 
exceeded by far the amount Catholics donated for 
all their mission requirements throughout the world. 

In addition to the annual Christmas appeal the 
National Office from time to time publishes in the 
monthly magazine, Catholic Missions, a circulation 
of approximately 36,000 a month, petitions that come 
to them from Superiors of Missions, Bishops, etc. 
These are oftentimes accompanied by pictures of the 
hospital or orphanage in question and, if possible, the 
photograph is published with an appropriate notice. 
All gifts received in answer to such appeals are im- 
mediately forwarded in their destination 
according to the wishes of the donor. Sometimes, of 
course, they are sent directly to the missions without 
the intervention of the National Office. As an example 
of such an appeal, intended to arouse the generosity 
of the faithful for this most deserving charity, may 
we quote the following as it was printed in a recent 
issue : 

“It was with great joy that the Sisters of the 
Society of Jesus, Mary, and Joseph read the instruc- 
tions of the Sacred Congregation for the Propagation 
of the Faith recently addressed to all religious orders 
of women. These instructions urge religious to devote 
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their attention to health work in the missions and 
in particular to take up maternity and child-welfare 
work because of the appalling mortality that prevails. 
Thus they set a seal of approval on the work which 
the Sisters of Jesus, Mary, and Joseph have been 
doing for over thirty years, for they quickly realized 
that, if they were to do effective work in the missions, 
they must specialize in maternity and child-welfare 
activities. 

“In British India, in particular, this work is essen- 
tial rules and age-long custom 
prevent the women from seeking medical help from 
men. Efforts have been made by the British Govern- 
ment and by Protestant missionary societies to induce 
Indian women to study medicine, but, despite this, 
only one woman in 17,000 gets skilled help at the 
time of childbirth, and countless mothers and infants 
die as the result of unskilled treatment. 

“All the nursing Sisters of our community have 


because rigid cast 


obtained certificates in midwifery nursing for, to use 
the words of the instructions issued by the Sacred 
Congregation of Propaganda Fide, they ‘see a noble 
expression of Christian Charity in this delicate service 
and a means to open the way for the graces of Re- 
demption.’ Two of the religious are doctors who 
obtained their medical degrees at the University of 
Melbourne. Last year the number of attendances at 
these ‘hospitals’ in British India was 300,000. The 
number of in-patients totalled 6,799 which included 
2,540 maternity cases. 

“But Indian the help of 
women. The Sisters pray that their dream of a Cath- 
olic Medical College for Women may one day be 
realized. We call it a dream, for where are the staff 
and the funds?” 

Perhaps at this time a brief history of this move- 
ment will prove helpful in explaining the origin and 
importance of this phase of our endeavors. The name 
of Dr. Agnes McClaren stands first on the list. This 
remarkable woman doctor, although she did not come 
into the Church until she was past sixty, rendered 
indispensable assistance in initiating and promoting 
the cause of Catholic Medical Born in 
Edinburgh, in 1837, she passed her girlhood in study 


women need medical 


Missions. 


and work for the poor and early earned for herself 
the title Deciding that her work in 
behalf of her beloved poor could be given through 
the practice of medicine, she decided to enter that 
profession, but the middle of the nineteenth century 
was an extremely difficult time for women to receive 


“sister.” best 


a medical education. Upon the advice of that great 


friend of the poor and the working class, His 
Eminence, John Cardinal Manning, she went to 
France and enrolled at the University of Mont- 


pellier as the first woman medical student in its 
history. During her stay there she boarded at the 
Franciscan Convent where she edified and inspired 
all by her austere and studious life. At 42 she ob- 
tained her coveted degree and at once eritered upon 























268 


her career as a general practitioner of medicine. After 
twenty years of service to the sick and poor in various 
towns of France she was baptized in the Catholic 
Church and from then after devoted herself ex- 
clusively, and with remarkable success, to the care 
of the suffering and needy in Christ’s fold. India 
claimed her special attention, for she quickly sensed 
the need of women doctors to reach the women of 
India and bring them, with medical care and atten- 
tion, the saving light of Christ’s Redemption. With 
this in mind, she made a visit to India in 1872 and 
established a hospital for women at Rawal Pindi 
which it is still in existence under the direction of the 
Society of Catholic Medical Missionaries. 

Returning to Europe, Dr. McClaren interviewed 
religious superiors and churchmen on the subject of 
founding a religious community willing to train its 
members exclusively for medical work in the missions. 
She had seen, with her own eyes, the frightful 
ravages of disease among native people, particularly 
native women, and, inspired with Christlike com- 
passion, she determined to alleviate them. She would 
found a religious community expressly for this work. 
She would show these unfortunates of the pagan 
masses that Our Lord came even for them and that 
the care of the sick is an essential part of the 
Church’s activities. In fact, one of the striking char- 
acteristics she adduced to win supporters to her plan 
was the very Christlikeness of her charity, for to 
help the suffering, the maimed, the blind, the insane, 
is to resemble Christ, is to live as He lived. In His 
command to the Apostles “to preach the Gospel to 
every creature,’ the Divine Missioner gave them 
power to heal, for “Calling the Twelve He gave them 
power over unclean spirits, to cast them out, to heal 
all manner of diseases and all manner of infirmities.” 
Doctor McClaren therefore wished to gather around 
herself other souls, fired with zeal, to carry out this 
divine precept and bring, with the light of faith, 
relief from bodily suffering. 

This courageous woman, a pioneer in this most 
important form of missionary work, did not live to 
see the fulfillment of her plan, for in 1913 she was 
called to her reward. However, priorsto her death 
Doctor McClaren had met a kindred spirit — a young 
Tyrolese student, Anna Dengel, fired with zeal and 
devotion to the sick of the missions of the world, 
and to her she committed her own missionary meth- 
ods with their indispensable influence in the conver- 
sion of souls. 

The young Anna Dengel completed her studies in 
Cork University and, after a period of experience in 
England, went to take charge of the hospital at 
Rawal Pindi. After three and a half years of service 
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in the hospital there, Dr. Anna Dengel came to the 
United States, and, in 1924 and 1925, with the zeal- 
ous co-operation of Reverend Michael A. Mathis, 
C.S.C., organized the Society of Catholic Medical 
Missions, a community of Sisters, doctors, and nurses, 
founded for the purpose of sending qualified Sisters 
to India, China, Africa, and other mission countries. 
The work extends to hospitals and dispensaries, 
medical schools and training schools for nurses, wel- 
fare centers, leper asylums, traveling dispensaries; 
also to visiting the sick in their homes. It affords an 
abundance of opportunities to combine the spiritual 
and corporal works of mercy. 

We would say in closing that it is almost impos- 
sible for Catholic Medical Missions to be self-support- 
ing. They must rely on the several methods of finan- 
cial assistance outlined in these chapters, each one a 
means to an end, each contributing a small, though 
helpful, share to the general cost of maintenance. The 
bulk of their support comes from sympathetic and 
religious friends among the mission-minded of this 
country. It remains true, however, that once this 
issue can be brought to the attention of our Cath- 
olic people, by organized intelligent propaganda, 
Catholic public opinion will make Medical Mission 
activities a live-wire, a dynamic force of the Church, 
and hearty generous co-operation will follow. 

It must be called to your kind attention that this 
exposition of the subject as herewith outlined is the 
mind of the National Office of the Society for the 
Propagation of the Faith. Monsignor McDonald, the 
National Director, was prevented from attending the 
meeting by a previous urgent engagement. Monsignor 
Horsburgh, the Chicago Director would have pre- 
sented this paper, if the lateness of the call on him 
had not found it most inconvenient. The Chicago 
Diocesan office of the Society gives its hearty 
approval to the statements herein contained. How- 
ever, we may add that during each year we, in Chi- 
cago, are able to send special help to our Medical 
Missions in various part of the world. For instance, 
recently we have been able to erect two water tanks 
for catching fresh rain water in a medical center in 
Africa. We are paying the current expenses of a 
dispensary in India. We have helped in the opening 
of a new leper colony in China. These are but a few 
of the small ways that the various Diocesan offices, 
especially in larger centers, can and do contribute 
individually to the progress of Medical Missions. 
However, each Director realizes how much more 
should be done toward the support of this most 
important phase of mission work. That better days 
may soon dawn for our Medical Missions is their 
earnest hope and prayer. 
























ON FEBRUARY 11, 1936, the Sacred Congrega- 
tion of Propaganda Fide at Rome issued an in- 
struction, long desired and of grave import, to Reli- 
gious Institutes of Women regarding the assistance 
of mothers and infants in missionary lands. 

It opened for the missionary Sister a new avenue 
of approach to pagan souls by removing what had 
seemed an insurmountable barrier. Medical work in 
dispensary, clinic, home, and hospital, on the battle- 
field and in plague-stricken area has always been the 
blessed privilege of Sisters, but participation in any 
of the phases of work attendant on the ushering of 
little strangers into their earthly home had _ been 
deemed incompatible with the vocation of a religious. 

One was not surprised, therefore, to find the follow- 
ing direction in the Instruction: 

“The Sisters . Should be safeguarded by special 
spiritual protections which will be determined by the 
Superiors. The religious must see a noble expression 
of Christian charity in this delicate service, a char- 
itable work destined to ease bodily misery and to 
open the way for the graces of the Redemption. It 
is well to remember the saying of St. Francis de 
Sales that charity safeguards chastity.” The Instruc- 
tion also states that no Sister may be forced to parti- 
cipate in obstetrical work. 

What shall be done to conform to the main point 
of the Instruction? Let us consider, in turn, what 
are the dangers to the medical missioner’s spiritual 
life. To my mind they center about the angelic 


virtue and the use of the will—-and what we can 
do to fortify her against them. 
The voiced concern of the Church has been for 


the preservation of the angelic virtue, that priceless 
treasure of her virgins. To preserve it, cloistered walls 
have risen, the great rules and all constitutions have 
made very specific regulation to safeguard it from 
assaults within and without the convent. So conscious 
even are pagans of the high esteem Christians have 
for chastity that when they wish to injure a priest 
or a Sister they circulate stories insinuating or 
directly charging moral lapses against them. 

I am sure that every Sister, no matter what her 
experience or preparation has been, is shocked not 
once, but repeatedly, by conditions she finds in the 
mission field. She is definitely conscious of evil, and 
her sense of delicacy, of modesty, and of restraint is 
offended in a hundred ways. The strange people to 
whom she goes do not find her beautiful, but they 
are affected by her dress, by her color, and, after 
recovering from their reactions to her appearance, 
they like to handle her garments and to feel the 
texture of her white flesh. In countries like the 
Philippines where the emotionalism of the Spanish 
has become a part of the people, the missionary Sister 
finds herself very quickly surrounded by adoring 
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children and young women seeking some recognition 
of their loving devotion—a delectable snare for 
the vain. 

Yet in spite of all this I have known only two 
Sisters who have been seriously enough upset to ask 
for a return to the sheltering wings of the mother 
house. The deplorable condition of pagan women, 
especially among the poor, makes so strong an appeal 
to one’s sympathy and pity that self is forgotten 
in the outpouring of service, and finer feelings rather 
than lower appetites are aroused. 

While we occasionally come across a_postulant 
whose flower-like innocence is fragrant as a breath 
from heaven, the average girl entering religion today, 
offering herself to be prepared for missionary work, 
is fairly well informed on those matters which are 
quite generally accepted as a necessary defensive 
knowledge of life in the very seductive world in which 
we are working out our eternal salvation. Those who 
enter already trained as doctors or nurses have, of 
course, highly specialized knowledge. 

Since this knowledge is a safeguard 
need in pagan lands — we make sure that our postu- 
lants know what fundamental facts are necessary at 
the time when a Sister-doctor, if we are fortunate 
enough to have one, or the nurse in charge of the 
infirmary, checks up their physical condition before 
Reception of the Habit. 

My experience, and that of other Superiors with 
whom I have talked, makes me believe quite simply 
that such factual knowledge and the participation of 
Sister-doctors and nurses in obstetrical work is almost 


of special 


the creative acts 
of birth and are 


never disturbing. Trained to praise 
of God they marvel at the miracle 
grateful to be instruments in the carrying out of 
God's designs. 

Novitiate the 
chastity are the same for all our mission Sisters, 
whether destined for medical or other works. The 
untrained Sister may not infrequently be called upon 


instructions on vow and virtue of 


to accompany or even assist the professional medical 
worker and both need the same careful, precise, spir 
itual training that follows in general the traditional 
teaching of the Church in matters of external deport- 
ment and the interior life. While different countries 
and races of people have individual distinctive 
customs, the regulation of conduct concerning the 
sexes holds true everywhere. 

Special emphasis, therefore, is laid on relations 
with men for to the mind, un- 
enlightened by grace, the evil interpretation of a 
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questionable action is quite natural, and no Sister, 
doctor, or nurse, can afford to indulge even playfully 
in physical affectations of any kind in the presence 
of pagan men. With women, children, little boys, and 
old men, the missionary may be as gay and simple 
as at home, loving Christ in them, living Christ for 
them. Solicitous care should be taken to develop in 
the mission Sister the spontaneous and at the same 
time restrained spirit of joy that must have char- 
acterized the Apostles and disciples in their show- 
ing forth of Christ. 

It is not an easy thing to do and requires great 
patience and resourcefulness on the part of the novice 
mistress. Her charges must learn to be intimate with- 
out familiarity, to be free without license, to be 
tender and loving without sensuality. 

One of the greatest helps in molding Religious 
those consecrated to mission 
fields —is the renewed and 


today — especially 
endeavor in 
growing emphasis on living as members of the Mysti- 
cal Body of Christ. The ever-deepening realization of 
the indwelling of Christ in the soul, the consciousness 
every missioner must have that she stands as a living 
expression of the ideals of the Christ-life, is one of 
the surest, safest, and sweetest ways so to fill the 
heart with love of Christ that there is not room for 
mean and unworthy affection in it. 

The medical missioner has much to give in the 


medical 


material order, but only as a means, never an end 
in itself. While gratitude will undoubtedly make her 
converts take the first steps toward the true fold, 
it will be the unsullied purity of her soul, shining 
through, like a star, that will lead them on to God. 
The medical missioner is not merely a doctor or a 
nurse; she is a physician of souls and that constitutes 
her glory. 

Of as great, if not greater, importance even than 
special training on the angelic virtue is a_ highly 
specialized schooling in obedience, for the medical 
missioner. I hope | may not be misunderstood when 
[ say so. A medical missioner as we are using the 
term is first of all a Religious bound by the vows of 
religion, which must be a living reality to her. Other- 
wise she should not be in religion. 

i have often been asked who finds religious life 
easier — the Sister trained for medicine or nursing 
before she enters religion, or after she has made her 
vows. Now that the Holy See has given permission 
for Sisters to attend medical courses in lay attire, 
I am inclined to the belief that for doctors a religious 
training is preferable before a professional one. For 
nurses, it is not necessarily so, but I am sure that 
many things nurses find difficult would be more easily 
understood if they had a religious training first. 

For any congregation’s own convenience and for 
the rapid development of medical work, so sorely 
needed, trained nurses are welcomed warmly and 
eagerly. Indeed at entrance dates, the question most 
common is—‘“How many nurses are coming?” 
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Now why should there be need of special guidance 
in obedience for medical missioners as a safeguard 
to their spiritual life ? 

Nurses and doctors by the very nature of their 
professions are trained to a high sense of personal 
responsibility and independence. Both are essential 
to the successful carrying on of their privileged 
service to mankind in the world. But in religious life 
the most difficult and most noble of the vows, obe- 
dience, places them under restraint, as it were, and 
unless clearly understood and accepted in its whole- 
ness, can and does create conflicts which greatly mar 
not only the peace of soul of those directly concerned, 
but likewise seriously obstruct the fruitfulness of 
medical work. 

May I say here—lest I give a very wrong im- 
pression by what follows— that we have been most 
blessed at Maryknoll in our medical workers, whether 
trained before or after entrance. They have minis- 
tered most generously to their Sisters in religion and 
to the sick and suffering on the mission field and 
are splendid Religious as well. But every one of them 
would recognize, because she has experienced to a 
greater or lesser degree, the difficulties obedience 
presents. 

The observance of a horarium is simple for the 
nurse. She has no trouble with a schedule of hours 
devoted to this thing and that, for she has already 
led a disciplined life. The doctor has, on the other 
hand, been practically free, and even more than the 
nurse is highly conscious of medical ethics which can 
be the master rather than the servant, unless aspirants 
come into religion with a mind and heart opened to 
receive and accept the teaching of religious life. Every 
medical missioner should from the beginning under- 
stand that religious life is an end in itself and not 
simply a means to get into the apostolic medical field. 
Obedience is not simply a matter of routine — it 
concerns the will, and it is the conflict of wills that 
causes difficulty. 

Coming from different nursing schools, the medical 
mission aspirants bring with them certain standards 
of methods and procedures. Naturally each finds her 
way the best one. But it is well for an institute to 
have some sort of conformity of action in its créches, 
infirmaries, dispensaries, and hospitals, and hence 
someone has to yield. We heartily approve and en- 
courage a consideration and discussion of any method 
our newest postulant wishes to offer, but once a 
decision is made by competent authority, we expect 
and require conformity. “This is true anywhere,” the 
casual observer will say. And yet there is something 
of far greater consequence at stake than appears on 
the surface. The Sister has accepted the decision be- 
cause there is nothing else to do? No. The vital 
question for the spiritual life of the Religious is — 
“Does my will accord with the decision of my Supe- 
rior?” And the necessary answer —“I obey because 


my will is not different from hers.” In itself the 
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matter may be trivial; unfortunately trivialities play 
a large part in our lives. We cling tenaciously to a 
syringe and give away our food to beggars; five 
nurses will have five different “best” ways of admin- 
istering a dose of oil. 

Religious must be taught to recognize that there 
are many things that are really indifferent in them- 
selves—and to exercise their wills, dedicated to 
Christ, so that they can truthfully feel that what has 
been decided in any matter is the best thing for them. 
To agree on the surface and to seethe interiorly is 
not religious obedience. And no nurse or doctor can 
safely go on in the religious life who gives only 
external obedience. 

In the mission field itself —there is the 
crucible in which obedience is constantly tested. 

No work makes such demands on the time of a 
Religious as does medical work — whether for nurse 
or doctor. No matter how carefully she may plan, 
there are always the unexpected calls — and “charity 
urgeth us” to answer them. Superiors should control 
the activity of Sisters. The natural, one might almost 
say instinctive response of nurse and doctor is to 
answer a call for aid, to act independently, to reserve 
decisions to themselves. The Superior, however, has 
the grace of her office and the advantage of position, 
and she may decide against the Sister’s answering the 
call. What shall be the attitude of the nurse or 
doctor? These Sisters must be so intelligently and 


final 


lovingly instructed in the obligations of obedience 
that they will. acquiesce without murmuring or inte- 
rior dissatisfaction. We would remind both Superior 
and subject that a very important point in religious 
obedience is the freedom every Sister has to present 
to a Superior, a condition she has reason to believe 
the Superior does not know and which might affect 
her decision. Having done this she ought to abide 
happily by the decision because she sees Christ in 
her Superiors. 

Superiors, too, of Medical Mission Stations need a 
very thorough understanding of obedience and must 
keep perfectly disciplined their natural desire to rule 
and their privileges as dictators of the Sisters’ actions. 
Loving their Sisters as children and as instruments 
of God in saving souls, they should like any good 
mother make the way of obedience as simple as 
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possible for them without detriment to the spiritual 
strengthening of their lives. 

There added difficulties in the 
priests and bishops under whom the Sisters work. 
But Sisters must, we repeat, be trained to understand 
that obedience is of the will to recognize the right 
of religious Superiors to direct them, and to acquiesce 
with interior obedience in matters on which intrinsi- 


are decisions of 


cally they do not agree. 

We all know that Sisters have the privilege of 
appealing to higher authorities in any matter which 
they feel needs righting, but such cases are infrequent. 
And in the end, if the decision is unfavorable to the 
appellant, a Religious must submit her will simply 
and humbly. 

For medical missioners to have any other attitude 
than this means that they give only lip service to God. 

Moreover, so important is medical work, so highly 
esteemed by the people, that the doctor and nurse 
can become the idols of a mission center, and it is 
easy to fall from the lovely consciousness that we 
are only God’s blessed instruments, to the unlovely 
self-consciousness of power emanating from our per- 
sonal talents and efficiency. And for such spiritual 
pitfalls obedience is again a safeguard. 

We are subject to change 
withdrawal from a place where our own soul’s wel 


we willingly accept 
fare is endangered. The primary end of religious life 
is the salvation of one’s soul, through the exercise of 
the vows — in the special works of one’s congrega 
tion. The works, in themselves, are secondary. 

We operate best when we co-operate. If every Sister 
in the medical-mission field can have had the religious 
training which has convinced her, not only of the 
necessity, but of the beautiful reasonableness of obe 
dience, her spiritual growth will be in proportion to 
her exercise of the knowledge, and her efficiency and 
fruitfulness as a medical missioner will be increased 
a hundredfold. 

May our the 
source of all virtue, the Sacrament of the Body and 


medical missioners, in life-giving 
Blood of Christ, find the light and grace and strength 
that will make them grow daily more lovely in the 
sight of God as His instruments of consolation and 
the 
languishing in the dark vales of paganism! 


salvation to countless souls now suffering and 



























Medical Missionary 


IT IS no small task to discuss in the few minutes 
at my disposal such an extensive and exacting subject 
as the “Professional Preparation of the Medical Mis- 
sionary.” But as a member of the Society of Cath- 
olic Medical Missionaries, the first missionary com- 
munity in the Catholic Church which undertook the 
arduous and expensive task of educating some of its 
Sisters to be doctors, I am very grateful for this 
opportunity because it signifies real interest and 
understanding of the true nature of Medical Mission 
work by the Directors of the Catholic Hospital Asso- 
ciation. In order to discuss profitably the professional 
training of a medical missionary it is essential to 
outline in a few broad strokes the duties which await 
him or her and the scope of the work in store. 

What is it then, that the medical missionary may 
look forward to? And how can the training fit him to 
meet it? The scene of medical-mission labor lies in 
a country utterly different from the United States, 
be it in the Orient or in the Arctic region. Hospitals, 
doctors, and centers of medical research are few. 
Diseases are often poorly studied, little is known 
about their method of transmission and usual course, 
the most baffling complications occur, offering puzzles 
in diagnosis and problems in treatment. In some loca- 
tions malaria complicates every pathological picture. 
Leprosy is a specialty all its own. Tropical parasites 
are the most elusive creatures to study and their 
name is legion. The infinite varieties of “sore eyes” 
would gladden the heart of an ophthalmologist, but 
they are a constant nightmare to the general practi- 
tioner. Add to all these the scarcity of help in the 
form of laboratories, consultants, specialists, libraries, 
etc., and you may conceive some of the difficulties 
which await one who is willing to take up medical- 
mission work. It is no easy matter to call in a consul- 
tant when the nearest doctor lives fifty miles away. 
Laboratories are found only in the larger centers. X- 
rays cost money, often too much money for the poor 
native and the equally poor missionary. 

This leaves the medical missionary to rely almost 
completely on his own resources, on his knowledge 
and skill and practical common sense, all of which 
must be acquired or sharpened during the period of 
training. Medical-mission work, if it wants to be 
worthy of the name, is not a simple matter of dispens- 
ing pills or applying a bandage but a challenge to the 
best and brightest of the medical profession. 

Medicine in the tropics, moreover, is confronted 
with a public-health problem, the magnitude of which 
can hardly be imagined in a civilized country. The 
rivers are sewers as well as the common water supply 
and as a result, typhoid and cholera are rampant. 


III. The Professional Preparation of the 
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Vaccination on a large scale would require an army 
of trained assistants, so small-pox goes largely un- 
hampered throughout the country. Cow-dung is the 
favorite antiseptic in India, leaving in its wake an 
unbroken series of infected wounds, puerperal fevers 
and tetanus neonatorum. The battle against ignorance, 
prejudice, and tradition is part of the daily life of a 
medical missionary, and again it is the training which 
must equip him to meet it. 

Anyone who has ever read anything about medical 
missions must have been struck by the immense 
numbers of sick and suffering in the tropics. One 
million lepers in India alone! 400,000 blind people 
in China! annual epidemics of typhoid and cholera! 
more than 50,000 deaths from malaria in Ceylon in 
one epidemic! Such are the conditions in the mission 
countries. It is no wonder that every missionary, 
trained or untrained, has felt himself obliged to do 
all he can to stem this tide of unrelieved and often 
unnecessary suffering. Much good has been done in 
this way, with very simple measures. But most of 
these missionaries, Priests, Brothers, and Sisters, were 
forced to do their work for the sick with very little 
if any preparation. Now it is true that simple first- 
aid measures and handing out quinine pills are better 
than no help at all, but the dangers of this wholesale 
lay medication are obvious. Anyone who undertakes 
to treat a sick person takes a human life into his 
hands. This is a heavy responsibility even for one 
who is thoroughly trained and well versed in medical 
practice. It is too great a risk for the untrained, no 
matter how good his intentions and how high his 
motives. Moreover, such measures lay themselves 
open to criticism from the natives, which may 
seriously injure the work of Christ in the missions. 

In recent years attempts have been made to remedy 
this situation by having the missionaries follow 
special courses in tropical first aid. These courses gen- 
erally last about six weeks and cover the most com- 
mon ailments found in the tropics, their diagnosis and 
some simple treatment. Of course no one, least of 
all the physicians who conduct these courses, expect 
to make doctors out of these missionaries. When one 
considers the three years of pre-medical studies, four 
years of medical school and one or two years of 
internship that go into the making of a doctor, it is 
obvious that six weeks of training, no matter how 
intensive, do not fit one for the practice of medicine. 
The emphasis in these courses should therefore be put 
on the maintenance of personal health and the treat- 
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ment of minor ailments, while some effort might be 
made to teach the missionaries to recognize such 
major illnesses as require professional care. 

It must be repeated that these courses are not the 
final answer to the medical-mission problem. The only 
way in which Catholic Medical Missions can be 
brought up to the mark is by sending out profes- 
sionally trained and fully equipped doctors and nurses 
in adequate numbers. The practice of medicine in the 
tropics is even more difficult and more exacting than 
in America and Europe. In this field as in any other 
missionary activity it must be remembered that “only 
the very best is good enough for the missions.’ We 
are too much accustomed to think of missions in 
terms of pennies, tinfoil, and discarded sample drugs. 
All of these articles are useful and gratefully accepted, 
but they do not fill all the needs of the missions. 
More and better things are required to promote the 
Kingdom of Christ. 

In discussing the professional preparation of the 
medical missionary I shall limit myself to the train- 
ing of nurses and doctors. Much could be said about 
the specific requirements of pharmacists, dentists, 
midwives, laboratory technicians, etc., but the main 
points in their education may be summed up as 
follows: a thorough, practical, and theoretical train- 
ing in the home country and a chance to acquire a 
knowledge of the tropical complications under a 
skilled and experienced worker, preferably in the 
field. The same principles apply to doctors and nurses, 
but in their case it may be useful to point out some 
specific branches of study which will prove extremely 
profitable on the mission field. 

Nurses in the tropics, mainly because of the 
scarcity of doctors, carry a heavy responsibility. Not 
only must they know their general nursing to per- 
fection, but the higher their diagnostic ability, so 
much the better chance do their patients have of 
getting adequate medical care. A nurse who can be 
relied upon to recognize and report any complication, 
any change for the worse, immediately and correctly, 
is indeed a godsend to an overworked and harassed 
mission doctor. This takes serious study and keen 
observation, a scientific curiosity not ordinarily re- 
quired of nurses, and a spirit of honest and unselfish 
co-operation. 

One of the most useful accomplishments of a nurse 
in the missions is a knowledge of midwifery. Confine- 
ments often make up a large percentage of a mission 
hospital’s clientele, especially of the out-patient 
department. Doctors are not available in sufficient 
numbers, so the nurse who knows not only obstetrical 
nursing, but midwifery as well, will find her hands 
filled with babies. The Holy Father has said of this 
work for the health of mothers and infants: “The 
Religious must see in this service a charitable work 
destined to ease bodily misery and to open the way 
for the grace of the Redemption.” Special safeguards 
must be made, but it is the expressed wish of the 
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Sacred Congregation of the Propagation of the Faith 
that religious communities train their members for 
obstetrical work in the missions. 

The next field in which the nurse will find herself 
called to service is in public-health activities. I have 
already referred to the appalling state of affairs in 
the tropics, as far as hygiene and sanitation are 
concerned. Two factors are the chief causes of these 
conditions: the abysmal ignorance of the people about 
the simplest principles of personal hygiene, and the 
enormity of the public sanitation works needed for 
such a large population, under the trying circum- 
stances of climate and geography. But even if the 
government succeeded in constructing a safe water 
supply, a sewage system, a system for the disposal 
of waste, the control of milk and food products, all 
those things that are taken for granted in the United 
States, they would be to no avail if the people are 
not trained to use and preserve them. Here the nurse 
can do her best work. Instruction of women in infant 
care, household work, feeding of the family, and per 
sonal hygiene, inspection of homes and children, 
maternity and child welfare, even baby shows and 
sewing circles, all are immeasurably useful in educat 
ing the public, particularly the women, who set the 
pace of a country’s progress. It is true that public 
health work in the tropics differs materially from that 
in the United States, but the ideals and principles 
are the same. It is those the should 
preferably before going out. When she has a thor 


nurse learn, 
ough understanding of the requirements and possi 
bilities of this kind of work, then she will soon learn 
to adapt her methods to the particular place and 
circumstances. 

Finally, almost every mission hospital maintains a 
training school for native nurses. To be a good teacher 
of pupils who have had only the rudiments of gram 
mar school, and whose character differs essentially 
from that of American student nurses, with reference 
to reliability and truthfulness particularly, requires 
not only uncommonly thorough knowledge of nursing 
but a very fine and broad understanding of human 
nature. Not everyone is fitted for all these tasks | 
have outlined, but it is most important that a nurse 
who contemplates going to the missions weigh her 
self as to her best qualities, know her strong points, 
and endeavor to develop herself in that branch of 
nursing for which she is particularly fitted. 

Now we come to the professional education of a 
Here I must take a 
to explain just what is meant by a mission doctor 


mission doctor. few moments 
and what class of persons is best qualified to form 
that large army of mission doctors which the tropics 
need. A mission doctor is not merely someone who 
practices medicine in the tropics, even though he is 
willing to treat the natives, but it is a physician in 
service of the missions, whose ideals and principles 
are missionary, whose life is devoted to the promotion 
of the reign of Christ by means of the medical apos- 
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tolate. Now it is obvious that the missionary priests 
as a body, are not the ones on whom this task should 
fall. Both professions demand about eight to ten 
vears of training, and both are able to fill a man’s 
working day to the brim. Lay doctors on the field are 
a much better solution, particularly if these doctors 
are specially trained, as is done by the Wiirzburg 
Institute in Germany. 

In recent times, however, Rome has laid the em- 
phasis on the desirability of Sister-doctors in the 
missions. They are the ones that are best adapted to 
this difficult work, safeguarded as they are by their 
rule and community life, and they have the best 
chance of being successful, particularly in obstetrics. 
Doctor Anna Dengel, who had been in charge of St. 
Catherine’s Hospital in Rawal Pindi, India, for four 
years, realized this fact so deeply that she gave up 
her work as a doctor in the missions, came to the 
United Siates and, in collaboration with the Reverend 
McMathis, C.S.C., in the face of many difficulties 
succeeded in founding the first religious community 
in the Catholic Church for the exclusive purpose of 
sending out fully trained Sister-doctors and nurses. 
The Society of Catholic Medical Missionaries is now 
twelve years old and maintains a hospital and three 
maternity and child-welfare centers in India. 

In February, 1936, this work received 
approbation from Rome by a decree of the Sacred 
Congregation of the Propagation of the Faith which 


official 


says explicitly: “These new duties demand a proper 
technical and spiritual training. The Sisters should 
.. With 
this official approbation of Rome set as a seal on 
the work, the number of Sisters studying medicine 
for the missions should increase rapidly. 

Let us now consider the professional preparation 
of a mission doctor. This includes three years of pre- 
medical training in a- recognized college, four years 
of medical school, and at least one year of internship. 
All in all eight years of medical studies. This is only 
the basis of a successful practice of medicine in the 


obtain certificates as doctors and nurses.” 


tropics, but the basis must be sound, consisting of 
extensive information and adequate skill in general 
medicine. Remember that there are few consultations 
to be had in the missions, few medical libraries, and 
little skillful nursing. After-those eight or nine years 
of study comes the superstructure; tropical medicine 
and postgraduate specialization. There are a few 
excellent schools of tropical medicine in Boston, 
Liverpool, London, Hamburg, etc., but many prefer 
the larger medical centers in the tropics, such as 
Calcutta, Peiping, Beyrouth, for their postgraduate 
course in tropical medicine. Another and simpler way 
would be to work for a period of time under a 
veteran medical missionary in a well-equipped hospi- 
tal on the field. As far as specialist training is con- 
cerned, the isolation of most mission doctors almost 


necessitates training in major surgery. If possible, 
a residency in surgery in the home country is the 
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best and surest way. The extra time spent in this 
study will repay itself quickly in raised efficiency 
and increased usefulness in the missions. For Sisters 
who expect to work in a large hospital where there 
are many other doctors, special training in ophthal- 
mology, obstetrics, gynecology, or pediatrics will 
prove well worth while. In fact, any postgraduate 
course will pay a large dividend in this work, and 
within limits of common sense, quality should never 
be sacrificed to speed in training for the missions. 

You will have realized that these words are no 
more than a few suggestions, culled from the letters 
and experiences of mission superiors, doctors, and 
nurses. They are offered to you with an apology for 
their incompleteness, but with the fervent wish that 
they may lead you to think more highly and broadly 
of the preparation of a _ medical 
missionary. 


professional 


WISCONSIN C.H.A. MEETING 


On September 19 and 20, the annual convention of the 
Wisconsin Conference of the Catholic Hospital Association 
was held in St. Joseph’s Hospital, Ashland. Kev. Dr. Edmund 
J. Goebel of Milwaukee celebrated the opening high Mass 
delivered a sermon. The cpening session was presided 
over by Sister Mary Bernadette of Madison, president 
Greetings, reports, and committee appointments preceded a 
one-o'clock luncheon. Father Goebel presided over the after- 
noon meeting, at which Dr. James Sargent of Milwaukee. 
president of the State Medical Association, reported on “The 
Decision of the State Medical Association on Group Hospital 
Service.” Mr. J. George Crownheart of Madison, secretary 
of the State Medical Association, opened the discussion on 
this topic. On September 20, Sister M. Augusta of Mil- 
waukee took up the subject “Ward Problems,” while Sister 
M. Olympia of Wausau led its discussion. Committee reports 
and election of officers followed. New officers of the con- 
ference are: Sister M. Edeltrudis of Ashland, president; 
Sister Bartholomew of Oshkosh, first vice-president; Sister 
Seraphia of Fond du Lac, second vice-president; Sister Odilo 
of Superior, secretary-treasurer; Sisters Olympia of Wausau. 
Augusta of Milwaukee, and Bernadette of Madison, 
directors. 

The joint nurses’ convention of the State Nurses’ Associa- 
tion and the League of Nursing Education extended through 
September 21. Miss Alice Tullis of Madison, graduate of 
the University of Wisconsin Schocl of Nursing, was awarded 
the Adda Eldredge scholarship at the opening session of the 
nurses’ association; the other recipient of the award this 
year was Miss Jeanette Thranow, graduate of Evangelical 
Deaconess Hospital, Milwaukee. 

New York 

Doctor Receives High Honor. Dr. Thomas V. Stack of 
New York City has received the highest honor possible 
that can be bestowed upon a layman by the Capuchin order 
because of his generous and gratuitous medical services to 
its Fathers and Brothers for almost two decades. The honor 
conferred was the adoption of Dr. Stack as a spiritual mem- 
ber of the order, which entitles him to a participation in 
the supernatural merits of all the religious acts of faith per- 
formed by the members in the Province of St. Joseph. At 
a dinner in his honor, held in the Capuchin rectory of Our 
Lady Queen of the Angels parish, Dr. Stack was presented 
with a document of this spiritual adoption. 


and 








Report of the Nursing Education Program of the 


Catholic Hospital Association 


DURING the last few days all the Sister delegates 
and Sister visitors to this convention have been kept in 
touch with the developments in Nursing Education 
which had been made during this last year since the 
Council reported at the Baltimore Convention. It must 
be confessed that the year has been spent largely in 
clearing away the difficulties preliminary to the actual 
work which the Council has undertaken. We were 
forced by circumstances first of all to meet certain 
difficulties which have been raised with relation to 
an understanding with the National League of Nurs- 
ing Education. We were confronted furthermore with 
the necessity of securing proper ecclesiastical authori- 
zation for the work which we have at hand. 

Further progress, for the time being, can scarcely 
be made with reference to securing an understanding 
with the National League of Nursing Education. Ap- 
parently it is the desire of a number of persons to 
await the actual operation of the plans before, through 
further conferences, the question of a unification of aims 
and objectives is to be taken up again. With reference 
to ecclesiastical approval, however, our Sisters may 
derive the fullest measure of confidence from the 
letter of the Right Reverend Monsignor Ready, the 
Executive Secretary of the National Catholic Welfare 
Conference, in which he communicated to us the de- 
cision of the Administrative Committee of the Bishops. 
This letter evinces a confidence in this Association 
which we must make every effort to continue to merit. 
We must, in the spirit of that decision, progress with 
caution but with energy, with a reserve born of a clear 
appreciation of the intricacy of certain problems but at 
the same time with a fearlessness derived from the 
fullest trust in the spiritual and professional validity 
of our objectives. 

During the last few days there have been repeated 
calls made on us for steadfastness, courage, and de- 
termination. I can only at this point repeat this plea. 
With unity of action and of purpose and with a sub- 
mergence of our individual likes and dislikes, the pro- 
gram upon which we have entered cannot be but 
superbly successful. 

We will attempt to place before the Catholics a 
work well and completely done, a work too which 
we trust may redound to the honor of Catholic edu- 
cation and a work which should be worthy in its own 
small way of the majestic dignity and the elevated 
supernatural purposes of Catholic education. We hope 
that the decision to put into operation the accrediting 
agency which we tentatively suggested at St. Paul in 
1931 and which at Baltimore in 1936 we determined to 
create may become an immediate reality. 

In pursuit of this objective may I sketch for you 
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briefly the plan for the operation of this accrediting 
agency. The Council the Ex- 
ecutive Board the appointment of two members to fill 
the vacancies on the Council. These two Sisters are: 
Sister Mary John of the Cross, Providence Hospital, 
Oakland, Calif. 
Sister Mary Fidelis, St. Joseph’s Infirmary, Hous 


has recommended to 


ton, Texas. 

In addition to these two Sisters the Council of the 
United States is 
following : 

Sister M. Henrietta, Chairman, St. Mary’s School 
of Nursing, Kansas City, Missouri. 

Sister Helen Jarrell, Secretary, Loyola University 


made up as is well known of the 


School of Nursing, Chicago, Illinois. 

Sister M. Berenice, Marquette University College of 
Nursing, Milwaukee, Wisconsin. 

Sister Edward Mary, St. Vincent's School of Nurs 
ing, New York, N. Y. 

Sister M. Visitation, St. Mary’s School of Nursing, 
Waterbury, Connecticut. 

In addition to this Council the Council on Nursing 
Education has recommended to the Executive Board 
a creation of an Advisory Board composed of ap 
proximately fifteen to eighteen members on which 
Board there is to be representation from many other 
groups interested in the accreditation program of th 
schools of nursing. We hope to secure the services of 
this 
Board. On it there will be represented the Catholic 


persons of eminence as members of \dvisory 
Educational activities, hospital administration, nurs 
ing service and nursing education, social work, die 
tetics, X-ray and Physio-therapy technology; in fact 
all of the many diverse interests which must be as 
sumed to have a bearing upon the development of 
nursing education. 

Furthermore, there will be formed a Committee of 
four to six examiners who, after a proper period of 
preliminary study, will actually undertake the work 
of visiting and later on of evaluating our schools 

It is the present intention of the Executive Board of 
our Association that the Committee of Examiners and 
the entire Council on 
United States, 
Council on Nursing Education of Canada as may find 


Nursing Education for the 


together with such members of the 
it possible to accept our invitation, spend a period of 
not less than three and probably four or more weeks 


in continuous and intensive study of examination, 

























276 





counselling, and accreditation procedures. If the proper 
permissions can be secured from the Reverend Mothers 
General and other ecclesiastical authorities by the end 
of September or the middle of October, the month of 
November will probably be set aside for this period 
of intensive study. At the same period the Advisory 
Board of which we have spoken above will meet with 
all of the examiners and with the Councils so that 
according to present plans, by the beginning of De- 
cember the Association should be prepared actually to 
enter upon its visitation to the schools. 

The underlying plan of organization in all of this 
is the following: as is already known, the Executive 
Board of our Association, but acting subject to the 
ratification of the whole Association, is the final au- 
thority for all corporate acts of the Sisters of the 
Catholic hospitals. The Executive Board will, therefore 
retain a final responsibility. Under this Board will 
function the Council on Nursing Education as a Com- 
mittee of Review to which the examiners of the schools 
will make their reports and by the authority of which 
the contacts with the schools will be maintained. In 
other words, the report of the examiners with the 
accumulated data will be submitted to the Council 
on Nursing Education. The Council will in turn review 
all of the acts of the examiners and will make its re- 
port to the Executive Board. It will be the function 
of the examiners first of all to visit the schools; sec- 





DR. GEORGE VINCENT, who was the speaker at 
the first meeting of the convention of the National 
League of Nursing Education in Boston this year 
began by telling us how as a child who was called 
upon to listen to long sermons he always appreciated 
having a statement at the beginning of the sermon by 
which he could determine the speaker’s progress. So 
that when the speaker said there were five points the 
listeners could sigh with relief when he finally said — 
and now fifthly. This discussion has five points. First, 
a brief historical statement. which reviews the steps 
‘leading up to the construction of the new curriculum 
guide; second, a simple statement of two assumptions 
which are fundamental to a consideration of the guide; 
third, a list of a few trends in general education which 
have influenced the thinking which goes into any 
curriculum ; fourth, a resumé of certain emphases found 
in the curriculum guide; and fifth, a brief description 
of the plan suggested by the new guide. 

I 

First, the setting. Miss Stewart has aptly char- 
acterized three divisions in the development of nurs- 
ing education in the United States — three periods of 
approximately twenty years each. The first, from 1873 
to 1893, she called the pioneering period. As to any 
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ondly to compile data pertaining to the institutions ; 
thirdly to interpret this data and to evaluate it; 
fourthly to place a discursive description of the in- 
stitution which had been visited ; fifthly to devise some 
form of graphic presentation concerning the relative 
standing of each particular institution. We are fortu- 
nate in having enough baseline data now available in 
the office of the Association to enable us to compare 
schools with other schools without any serious diffi- 
culty. The technique for presenting the data of the 
school will probably be the technique of the pattern 
map through which so much can be said in a relatively 
small space. I hope, my dear Sister, that this brief 
statement which I have tried to make as complete as 
limitations of time permit will satisfy you that the 
work of our Council on Nursing Education has pro- 
gressed to a most satisfactory point. We are all but 
ready to begin the actual work of visitation. You, on 
your part, will extend to the Council that measure of 
confidence without which any program of this kind 
is frankly impossible. I plead with you again for 
unity of mind and of heart. I plead with you for trust. 
Our purposes are great beyond words. May we not fall 
short of the sublimity of those purposes in our action. 
We cannot fail in our action if, united as we are in 
this common cause, we now face together with the 
utmost courage and understanding, the challenging 
problem that lies ahead. 


Lucile Petry, R.N., M.A. 


frontier, fine characters were attracted to this appeal- 
ing but not too esthetic task of nursing the sick in our 
early hospitals. Young women of intelligence replaced 
the often criminal, ignorant, and alcoholic drudge who 
served at the bedside of the patients. The pioneers 
were eager to learn not only how to give skillful care 
to those afflicted but also how to understand what made 
that care effective. These young women were more 
than able to study and understand the scientific prin- 
ciples governing that care, and intelligence and in- 
tense interest drove them to seek knowledge as well as 
mastery of techniques. As the numbers of such stu- 
dents increased beginnings were made at scheduled 
teaching for groups, more economical than individual- 
ized, unplanned teaching. But before any such plan 
of teaching was firmly established and recognized as 
essential in the founding of a training school the sec- 
ond period, that of 1893 to 1913 with its phenomenal 
expansion in all fields was upon us. The rate at which 
hospitals sprang up was extremely rapid. And recogni- 
tion of the superior nursing service given by the stu- 
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dent nurse was widespread. Certainly there were not 
nearly enough graduates of the early schools to staff 
the ever-increasing number of hospitals. Besides, stu- 
dent service was inexpensive. And so we see not only 
a spectacular spurt in the number of schools in this 
period but also in all too many instances a ready 
acceptance of the idea that the primary aim of most 
of these schools was to nurse the hospital’s patients. 
Hospitals trained their own nurses often to serve in 
only that hospital. 

Later, as the number of hospitals being established 
yearly tended to greater stability, we see, as in so 
many fields of human experience, tremendous over- 
production. Hospitals used students to care for their 
patients, students who upon completion of this period 
of service were supplanted by more students; and 
graduates were themselves poorly qualified to meet 
the diversified demands which an increasingly health- 
minded public placed upon them. Accompanying the 
boom in production of nurses with its emphasis on the 
service motive there had been a slump in educational 
standards. Growing awareness on the part of the pro- 
fession of the failure of nurses to meet new demands, 
dissatisfaction at the inadequacy of preparation of 
the nurse, ushered in the third period — 1913 to 1933. 
It was evident that the situation required study. Other 
fields of education were experiencing the same need 
for stocktaking. We see our leaders urging that we get 
at facts and trends which would allow intelligent 
planning for the future and which would replace the 
continued uncontrolled mushroom growth of schools. 
“Study the schools, and help the schools,” expressed 
the spirit of this period. Foremost among the studies 
were those of the Rockefeller Foundation Committee 
for the Study of Nursing Education, whose report, 
Nursing and Nursing Education in the United States, 
was published in 1923; and of the Committee on the 
Grading of Schools of Nursing of 1928 to 1934. An 
outstanding single attempt to help the schools was the 
League’s A Standard Curriculum for Schools of Nurs- 
ing, which, under the leadership of Miss Nutting and 
Miss Stewart, appeared in 1917. Its purpose was stated 
as being “to serve as a guide to training schools strug- 
gling to establish good standards of nursing educa- 
tion and which might also represent to the public and 
to those who wish to study our work, a fair idea of 
what under our present system, we conceive to be 
an acceptable training for the profession of nursing.” 
Legislation and regulations for licensure, were much 
influenced by this curriculum, the introduction to 
which stands as an almost classic formulation of the 
fundamental ideas underlying nursing education. 

In 1927 a revision, this time titled “A Curriculum 
for Schools of Nursing” (following the general trend 
to cease emphasizing standardization) was published 
introducing “changes needed to keep in line with the 
newer developments in the field of nursing and the 
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newer ideas in nursing education.”’ Among the changes 
were the inclusion of psychology as a regular course 
(a suggested course of ten hours had been in the first 
curriculum), emphases on mental nursing and on 
health nursing (social service and public health) and 
emphasis upon strengthened scientific background. A 
statement of practical objectives drawn from a study 
of the activities of nurses at work included in the in- 
troduction an interesting evidence of the correspond- 
ence between techniques of curriculum construction 
in this and in other fields. 

Grievous unemployment, extremes of maldistribu- 
tion of nursing service both geographically and as to 
type of service, the dilemma of the hospital in a depres- 
sion, all these, and many others, served as extrinsic 
factors demanding change in the situation in nursing 
education. Perhaps the chief intrinsic factor was the 
change in the concept of the nurse’s function in the 
community. Place these grave problems in a setting 
of social confusion and uncertainty and you see the 
difficulties in the way of composing a new recom- 
mended curriculum for schools of nursing in 1937. In 
such a setting curriculum revision was undertaken. 

The third and last revision of the curriculum, 4 
Curriculum Guide for Schools of Nursing (note the 
evolution of the title) now in the press, is the work 
of nurses. It is in line with democratic belief that such 
a plan can best be put into operation if all concerned 
have contributed to its construction. Literally thou- 
sands of nurses all over the country have been con- 
cerned in its construction either creatively or critically. 
Much of the material and of the recommended plans 
have already been tried out. Consultants from many 
fields have advised. Not the least of the efforts put 
into the guide was the amount of thinking by all 
nurses on issues and basic philosophy which both pre- 
ceded and accompanied the work of constructing the 
new guide. 

Il 

I should like to state two (of the many) assumptions 
that are basic to the thinking which went into the 
making of the curriculum guide. One of these is that 
the primary function of the school of nursing is the 
education of the nurse. You will note that this repre- 
sents a change from the assumption which apparently 
operated in an earlier period —that the function of 
the school was to provide nursing service for the hos- 
pital’s patients. This first assumption is in no way 
intended as a repudiation on the part of the nursing 
profession of its responsibility for the care of the sick 
but rather a presentation to the community of the 
problem of how nursing care is to be provided without 
sacrificing the preparation of the nurse and the care 
of future patients. Clear thinking on this preblem is 
challenged. The new curriculum guide provides a rec- 
ommended plan based upon the assumption that the 
primary purpose of the school is the education of 
the nurse. 

The second assumption underlying the. guide is that 
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the concept of the function of the nurse is performance 
in the community rather than in only a skewed sample 
of the community, the hospital. Health nursing, men- 
tal nursing, understanding of the social setting of 
health problems and of the economic aspects of health 
care, are all phases of this concept. The primary func- 
tion of a school is education, that of a nursing school, 
education of the nurse. The concept of the nurse in- 
cludes the nurse’s functions in the community as well 
as in the hospital. Neither of these assumptions is in 
any way new; they have been in the thinking of nurse 
educators for a long time. The consideration of the 
new curriculum guide serves as just one more op- 
portunity to discuss them. The guide cannot outrun 
our thinking. 
Iil 

Now let us examine some of the trends and em- 
phases in general and professional education which 
have influenced the new guide. Periods of professional 
and pre-professional education have lengthened in 
nearly all fields. Completion of junior college is fast 
supplanting the former level, high-school graduation, 
as a prevailing status in the general situation. In the 
light of these two statements it is to be expected that 
the entrance qualification of prospective students to 
schools of nursing be recommended at one to two 
years of college or equivalent. Adaptation to the col- 
legiate or university school are included as a brief 
section in the printed guide. 

Another trend in the general education at all levels 
is the greater emphasis upon social studies. This means 
that we shall be having students who already have con- 
siderable background of social theory and are eager 
to go further into the social and economic aspects 
of problems of health and disease. We are making a 
beginning at the study of the social component of 
health and illness which undoubtedly will form an 
increasingly important part of our curriculum, upon 
which advisors from the groups also concerned with so- 
cial welfare are extremely interested to assist us. 

Another trend is the organization of materials of 
instruction into larger units, often drawing from many 
fields of learning thus breaking down subject matter 
boundaries. We find this exemplified when we study 
the kinds of integration in the new curriculum guide. 
This tendency is closely related to another which per- 
tains to a theory of learning which would have the 
learner throw his whole effort into a task which often 
represents a larger whole than we have presented to 
him in the past. 

A trend toward more intimate linking of principles 
and their operation in practice is also noted in general 
education, as for example in the case of actual prac- 
tice of certain citizenship functions in high school. The 
richness of the possibilities for linking theory to prac- 
tice in our field are constantly revealed to us. 

Attention to the whole individual, his leisure, his 
cultural activities, his citizenship, as well as his pro- 
fession is another one of the aims of the educator. We 
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see in the new curriculum guide less definite demarca- 
tion between so-called curricular and what was once 
called extra-curricular activities; we find inclusion 
of many cultural values of the scientific, social, and 
clinical subjects; and we find direct effort toward 
conscious building of personality and character. 
IV 

Fourthly, let us discuss some of the emphases we 
shall find in the curriculum guide. I should like to 
mention five: 

First there is the emphasis on the adjustment aim 
which Miss Stewart described as “a two-way process 
of a type which brings about desirable changes not 
only in the learner but in the physical and social en- 
vironment, the student learning to adjust by engaging 
in a series of appropriate educational experiences which 
ccnstitute the program of study.’* 

The adjustment aim implies that we are preparing 
nurses to be problem solvers rather than making them 
the possessors of a repertory of pat solutions to many 
problems. This means that teachers of nursing have 
the task of selecting from the experiences available 
for their students in the wards, clinics, and homes 
these problems which have highest value in teaching 
the nurse to be a problem solver. Constant thoughtful 
analysis of available experience is one of the fore- 
most tasks of the teacher and supervisor who would 
work with an aim of adjustment. We aim to have stu- 
dents learn principles, have experience in applying 
principles in the solution of nursing problems, learn 
to analyze presenting situations and problems and 
thus be equipped to solve novel problems as graduate 
nurses. This analysis of experience for students by the 
teacher implies a grading of problems from easy to 
difficult. It is in line also with certain theories of learn- 
ing which seem to show great promise. And the ad- 
justment with its preblem-solving aspects is consistent 
with the concept of integration which is the next of 
the emphases I should like to discuss 

Integration may be thought of in so many ways 
that the term becomes too variable for accurate use. 
There is integration as of the personality. We should 
like to have students develop unified (not divided) 
selves. A condition essential for this is that their ac- 
tions (as for example in ward practice) have large ele- 
ments of self-direction, initiative, rational choice be- 
cause of previously understood principles. That there 
shall be no fake fronts. The whole personality should 
be operating effectively and happily in all situations. 
Then there is integration of experiences around prob- 
lems of situations, a process already referred to. This 
connotation of the word implies that principles from 
many subject-matter areas are rallied and focused 
on a single problem. An example is the calling forth of 
principles of physics, economics, and pathology which 
might enter into the problem of selection of a certain 
type of equipment in a certain nursing problem. Such 
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an experience or piece of study so focused might be 
called a unit. Integration, combination, or unification 
can be seen as an operating principle in the reorganized 
course in medical and surgical nursing as found in the 
new curriculum guide. The focal problems are the 
care of patients with certain types of conditions of 
(shall we say for example) conditions of gall bladder. 
Anatomy, physiology, pathology, medicine, surgery, 
X-ray, nutrition, pharmacology, and nursing art are 
some of the fields which contribute to the study of this 
problem. Rather than teaching gall-bladder tests at 
one time probably preceded by a brief review of 
anatomy and physiology; and teaching medical treat- 
ment of gall-bladder diseases at another time, also 
preceded by a review of anatomy and physiology ; and 
at another time teaching surgery of the gall bladder, 
also preceded by review of anatomy and physiology 
and then either earlier or later discussing the pathology 
of the gall bladder, and at another time, the dietary 
treatment, all of these being taught over considerable 
period of time and by different persons who pay very 
little attention to how the rest are teaching it; rather 
than teaching in this disconnected way, the new guide 
proposes to teach as much of all these principles as is 
feasible at one time focusing them all on the nursing 
care of a patient suffering from a gall-bladder disease. 
This then is another use of the word integration. The 
course in medical and surgical nursing with suggestions 
for integrating also what was once known as the medi- 
cal specialties (tuberculosis, communicable diseases, 
including syphilis and gonorrhea) and the surgical 
specialties (gynecological nursing, orthopedic nursing, 
now included in the unit called nursing conditions of 
the musculo-skeletal system, ear, eye, nose, and throat, 
etc.) has been organized then in a new type of in- 
tegration. I believe the courses in diet therapy and 
pharmacology are so organized that if taught parallel 
to medical and surgical nursing, they might be “in- 
tegrated.” (Case Study has been integrated; that is it 
is provided for in course outlines as it enters the prob- 
lem; for example, the technique of studying the pedi- 
atric patient is a part of pediatric nursing.) 

There is still another use of the word “integration” 
which must enter largely into our thinking as we 
strive to make use of the advice of the new curriculum 
guide. Our old friend, integration of principles and 
their operation in practice. The problems around which 
the learning by the student is to center are perhaps 
their most vital form when she encounters them on 
the ward or in the clinics in her handling of patients. 
In the ward situation she has the experiences which are 
to develop her ability as a problem solver. Indeed, 
we could organize her whole practical experience in 
terms of problems to the solution of which all her 
previous learning contributes. This makes the head 
nurse or ward instructor or supervisor in home nurs- 
ing a most important person. She must know the stu- 
dent well, her personality (in order that she may assist 
in its integration), her level of preparation (in order 
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that she may offer problems of suitable difficulty), 
her special interests and purposes (in order that she 
may arrange learning situations appropriate to her as 
an individual). This teacher must also be master of 
the fields which contribute to the solutions of prob- 
lems which fall within the experience of the student 
she supervises. She must know the sciences, histological 
and social. Principles of public health and of mental 
nursing enter into practically every problem. For stu- 
dents who are having experiences in these fields and 
being expected to use their learning in the solution 
of difficult ward problems it is essential that we give 
them qualified guidance. 

And so we see integration as the focusing of prin- 
ciples from many fields upon the problems encountered 
by the student in practice. Two emphases have been 
discussed — one on the adjustment aim, the other, 
this many-sided idea of integration. Other emphases 
which might be listed are: more effective orientation 
in each new course and experience; combination 
wherever possible of corresponding clinic and ward 
practice ; consideration of normal individual, the well 
child, the nurse’s own health; the 
family as a unit and a setting for nursing problems: 


consideration of 


the teaching functions of the nurse, and many others. 
Vv 

I should next like to describe briefly the main fea- 

tures in the organization of the suggested curriculum 

One might say that the chief areas of subject matter 

are four; namely: biological and physical science, so- 

The 


anatomy, 


cial science, medical science, and nursing art. 


biological and physical sciences include 
physiology, chemistry, and microbiology. Direct effort 
has been made to see to it that carefully selected prin 
ciples from physics are included at the related points 
in other sciences. Social science begins with a basic 
course in sociology and in psychology and coniinues 
throughout the entire curriculum in history of nurs- 
ing, professional problems, integrations with prac 
tice, which it is suggested be accomplished in part by 
seminar method. Medical science, which is composed 
of what medical men contribute to us, the clinical prin- 
ciples usually taught by the physician, surgeon, pedi 
atrician, obstetrician, etc., is based upon the biological 
and physical sciences. It is introduced into the cur 
riculum in a course called “Introduction to Medical 
Science,” which 
medical science and materials formerly taught in pa 


includes a_ historical setting for 
thology. This course is an excellent example of in- 
tegration and serves as a fine foundation for the medi 
cal sciences. Nursing Arts begins with emphasis on 
positive health built around the consideration of the 
students own health and proceeds through what was 
the 


advanced nursing procedures are integrated with the 


once called elementary practical nursing; more 
discussion of conditions in which they are used. For 
example, thoracentesis is taught as a part of the unit 
on care of patients with conditions of the respiratory 
system, a unit integrating principles from ‘all sciences, 
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several clinical fields, nursing arts, etc. The nursing 
aspects of clinical subjects such as medicine, surgery, 
gynecology, orthopedics, etc., are important com- 
ponents of nursing arts. 

Perhaps the most important part of nursing arts 
is that which the students learn in practice in wards, 
clinics, and homes. The assignment to practice is one 
of the most vital factors in the nursing-arts program. 
We see the principles of integration operating here 
again. Units of practice should be even more closely 
linked to corresponding courses in principles (this 
means ever-improving ward teaching programs by head 
nurses and supervisors prepared to integrate from 
many fields). Nursing arts should be shown to depend 
directly upon the sciences, biological, social, and medi- 
cal which preceded them. These units of nursing prac- 
tice on wards and clinics are less finely divided but 
organized into larger wholes than formerly. They are; 
namely: Medical and Surgical Nursing, Obstetric 
Nursing, Pediatric Nursing, Psychiatric Nursing, Com- 
munity-Health Service, Advanced Nursing. Medical 
and Surgical Nursing practice should include experi- 
ence with gynecological, genito-urinary, ear, eye, nose, 
and throat nursing, operative aseptic practice, diet 
laboratory, communicable diseases, including syphilis, 
gonorrhea, tuberculosis, and others. Advanced nursing 
is intended to be a period of experience near the com- 
pletion of each student’s course which gives oppor- 
tunity for giving most highly skilled care and for 
special projects. 

VI 

Summarizing our description of the curriculum 
shall we say it begins with predominating attention 
to the sciences, social, biological, and physical. Intro- 
duced at the same time is a beginning of nursing arts 
starting with the normal person. Soon the medical 
sciences are begun, building on the foundation of the 
other sciences. By that time more time is being de- 
voted to nursing arts, which are built firmly on the 
medical sciences. Accompanying each course in medi- 
cal science and nursing arts (say obstetrics and ob- 


PROGRESS September, 1937 

stetric nursing) is its period of experience in wards and 

clinics. Continued integration of social sciences is pro- 

cured by seminar and other teaching methods. A sec- 

tion on extraprofessional activities is also included. 
Summary 

Shall we summarize our five points? First came a 
brief historical statement which shows how our need 
for a guide grew. Second, two assumptions upon which 
that guide is based: (1) that a school of nursing should 
have as its primary purpose the education of the nurse ; 
(2) that the school should prepare the nurse for func- 
tioning in the community. Third, some trends in gen- 
eral education which influence us, such as, lengthening 
of period of pre-professional and professional periods 
of education; increasing attention to social studies 
and in a functional sense; close linking of theory with 
practice ; and provision for the needs of the whole in- 
dividual; the fourth point was that two major em- 
phases in the guide include: the adjustment aim, an 
aim which strives to direct us toward production of 
nurses who are problem solvers, adjusters of both 
themselves and environment; and the idea of integra- 
tion which had many connotations, integration of per- 
sonality, integration of subject matter from many fields 
around problems of nursing care, and integration of 
principles and practice. Fifth came a brief description 
of the suggested curriculum. 

It seems advisable to reiterate that the guide is 
intended to serve us in*advisory capacity; that it is 
flexible, often suggesting alternate plans, that it is 
not intended to stereotype schools or to produce plans 
which must be followed slavishly but rather to en- 
courage schools to apply such principles as adjust- 
ment and integration in ways that work out to best 
advantage in specific situations. The Curriculum Guide 
for Schools of Nursing will reward those who study it. 
May that study lead us to make progress in directions 
which are sound for the future of nursing. That future 
depends upon enlightened, constructive thinking on 
the part of all nurses and the new publication merits its 
title as guide to that thinking. 


Vocational Guidance for the Nursing Field 


WITHIN the past decade there have come over the 
field of nursing certain changes in status and certain 
changes in attitude which make necessary a more 
specific guidance than has heretofore existed.' Within 
this period, through the reports of the National Com- 
mittee on Grading Schools of Nursing and_ the 
Canadian Survey, there has been accumulated an amaz- 
ing wealth of material on the economic and profes- 
sional aspects of nursing and startling analyses of what 
enters into nursing service. The active participation 

1Presented to the 22nd Annual Convention of the Catholic Hospital Asso- 


ciation of the United States and Canada at The Stevens Hotel, Chicago, IIl., 
June 18, 1937. 


Sister Mary C haritas, §.§.N.D., M.A. 


by the nurses and their generous financial support of 
such studies as are embodied in the Grading Com- 
mittee Report, indicate a wider professional attitude 
than it was supposed existed. 

Some Signs of the Times: Nursing is coming more 
venerally to be regarded as a real profession both 
within and without the nursing groups. College edu- 
cation is coming to be regarded as an essential part of 
the preparation even for bedside nursing, and, of 
course, for educational and administrative work in the 
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nursing «field. An Association of Collegiate Schools 
of Nursing has been organized since 1935. 

All these are signs of the times. They indicate the 
necessity of fully advising the young women in our 
high schools and in the early years of college regarding 
the nursing field, its new academic basis, its new pro- 
fessional recognition, its higher demands upon prospec- 
tive nurses. It is, therefore, appropriate that we con- 
sider the problem of guidance with particular reference 
to entrance into nursing. 

Supply of Nurses and Vocational Guidance: That 
the guidance, vocational and educational, which is now 
needed in the nursing field should be highly selective, 
is indicated also by certain facts and probabilities 
with reference to the supply and demand of nurses. 
First, as to the facts — these may be supplied from 
the Report of the Committee on the Grading of Nurs- 
ing Schools: 


In 1900 — 1 nurse to every 6,389 persons. 

In 1930— 1 nurse to every 416 persons, or | nurse 
to every 100 families. 

In 1930—counting trained and untrained nurses, 
there was | nurse to every 273 persons. 

Relative to the number of physicians, these statistics 
run as follows: 

In 1900 — 16 nurses for every 173 physicians. 

In 1920 — 141 nurses to every 137 physicians. 

In other words, in 1900 there were 90 nurses per 
1,000 physicians; in 1920 there were 1,029 nurses per 
1,000 physicians. 

Experts have worked out the probability as follows: 
The class of 1965 from schools of nursing will num- 
ber 60,000 nurses ; the census of 1965 will record 717,- 
000 active nurses in the profession; nurses will out- 
number physicians four or five to one. Clearly these 
figures present sufficient basis for vocational guidance 
in the nursing field, and for a vocational 
which will be genuinely selective. 

What is vocational guidance? By definition, “vo- 
cational guidance is the process of assisting the individ- 
ual to choose an occupation, prepare for it, enter upon 
and progress in it. As preparation for an occupation 
involves decisions in the choice of studies, choice of 
curriculums, and the choice of schools and colleges, it 
becomes evident that vocational guidance cannot be 
separated from educational guidance.”~ In this defini- 
tion we see the scope of vocational guidance, and its 
identification with the educational purpose. Guidance, 
with whatever adjective, must be educational, and 
must serve the highest purpose of the individual. 

What the Vocation of Nursing Demands : Vocational 
guidance will depend, in every instance, upon the na- 
ture of the vocation, and upon the nature of the in- 
dividual. As to the nature of the vocation, the following 
demands upon the nurse, growing out of the relation- 
ships of the practice of nursing are summarized as 
given in the Report of the Committee on the Grading 
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*Readings in the Philosophy of Education, Fitzpatrick, p. 205. 
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of Nursing Schools. 

Demands Made on the Nurse by the Patient: 

1. That she keep him as comfortable and contented 
as his illness permits ; 

2. That she adjust herself to the ways of his house- 
hold and economize his resources ; 

3. That she get along amicably with his family and 
his friends ; 

4. Most especially, that she take an interest in Aim 
as well as in his illness. 

These demands might be met by any woman of 
tact; but the patient expects, in addition of the pro- 
fessional nurse : 

1. That she be gentle and skillful in the treatment 
which is necessarily painful ; 

2. When he is frightened about symptoms of his 
disease, that she be able to explain, to allay his fears, 
and possibly to alleviate the suffering ; 

3. That she serve as a link between him and the 
physician ; 

4. That she be able to rely upon her own past ex- 
periences with cases similar to his; 

5. That she provide additional courage when his own 
fails or wanes ; 

6. That, not only what she is and does be at his 
service, but also what she knows. 

These demands by the patient — and the patient is 
only one of the persons who make demands upon the 
nurse — 
far as personality and character and enduring stamina 
are concerned which are essential in the prospective 
nurse. 

Demands Made on the Nurse by the 
Che physician expects all that the patient expects; 


should give some idea of the preparation as 


Physician: 


besides, he wants: 

1. Loyalty to himself ; 

2. That she build up confidence toward him, in the 
patient ; 

3. That she obey his orders implicitly ; 

4. That she be both his hands in surgical and medi- 
cal procedures ; 

5. That she foresee his every want before he sees it 
himself, without expecting any credit for it, however ; 

6. That she possess knowledge sufficient to help her 
build up in her own mind (and it is essential that she 
keep in her own mind) a possible diagnosis from 
symptoms she observes in the patient ; 

7. That she possess good judgment and technical 
skill. 

Demands Made on the Nurse by the Hospital Ad- 
ministrator: The hospital administrator expects that 
the nurse satisfy all the demands made by the patient 
and by the physician. Besides, the administrator ex- 
pects : 

1. That she adjust herself to the routine of the 
hospital without comment ; 

2. That she interpret the spirit of the institution 
to the patient ; 

3. In times of epidemic or local calamity, that she 
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be willing to serve for long hours without additional 
reward or even recognition ; 

4. At all times, that she assume responsibility ; 

5. That she give in the hospital as in the private 
home, the service of her knowledge, her devotion, and 
her skill. 

The community expects of the public-health nurse 
that she serve mainly in a preventive capacity. 

Demands Made by the Nurse Herself: Depending 
upon the specific branch of nursing in which the nurse 
renders service, some of the demands she should make 
upon herself would vary; but all nurses must be pos- 
sessed of courage, dependability, patience, and devo- 
tion. 

On the part of the individual who proposes to go 
into any branch of nursing, the above demands trans- 
lated into actual service, require a wide range of 
abilities and skills, and foundational groundwork of 
sterling character and wholesome personality. 

An Activity Analysis of Nursing: Quoting directly 
from the Report by Johns and Pfefferkorn, prepared 
under the auspices of the Committce on the Grading 
of Nursing Schools, 1 list the eight conclusions* on the 
functions of nurses: 

First: All professional nurses, irrespective of the 
special field in which they have elected to practice, 
should be able to give expert bedside care. They should 
also have such knowledge of the household arts as will 
enable them to deal effectively with the domestic 
emergencies arising out of illness. 

Second: All professional nurses, irrespective of the 
special field in which they have elected to practice, 
should be able to observe and to interpret the physical 
manifestations of the patient’s condition and also the 
social and environmental factors which may hasten or 
delay his recovery. 

Third: All professional nurses should possess the 
special knowledge and skill which are required in deal- 
ing effectively with situations peculiar to certain 
(types) common types of illness. 

Fourth: All professional nurses should be able to 
apply, in nursing situations, those principles of mental 
hygiene which make for better understanding of the 
psychological factors in illness. 

Fifth: All professional nurses should be capable of 
taking part in the promotion of health and the preven- 
tion of disease. 

Sixth: All professional nurses should possess the 
essential knowledge and the ability to teach measures 
to conserve health and to restore it. 

Seventh; All professional nurses should be able to 
co-operate effectively with the family, hospital per- 
sonnel, and health and social agencies in the interests 
of patients and community. 

Eighth: Every nurse should be able, by means of 
the practice of her profession, to attain a measure of 
economic security, and to provide for sickness and old 


inalysis of Nursing, Johns and Piefferkorn, pp. 24, 27, 29, 
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age. It should be possible for her to conserve her 
physical resources, to seek mental stimulus by further 
study and experience, and to follow that way of life 
in which she finds those spiritual and cultural values 
which enrich and liberate human personality. 

Some Things the Counsellor Must Find Out: 
Logically, the counsellor must be aware of all these 
demands; she must also know the individual whom 
she counsels. It is likewise imperative that the coun- 
sellor be conscious all the while of the following facts: 

First: Each individual is peculiarly fitted for a 
definite task. Van Dyke has expressed that idea as 
well as any perhaps: 

“In the field or forest. at the desk or loom, 
This is my work — 

My blessing, not my doom. 

Of all who live, I am the one 

By whom this work can best be done 

In the right way.” 

Second: The specific task into which the counselee 
hopes to fit herself has definite requirements and will 
make certain demands upon her. 

Third: In the preparation, the ideal of the fullest 
preparation and the best possible service must be the 
objective, rather than a mere satisfying of minimum 
requirements to meet demands on paper. Surely, it is 
with the nurse as it is with the teacher, that, unless 
the candidate is resolved to be the very best teacher 
that her particular group could have, she is depriving 
another potential teacher of that position besides foist- 
ing upon persons who can in no way escape it, her 
mediocrity. 

The Need for a National Clearing House: Of course, 
we should have a full-fledged counselling plan. There 
is need really of a national organization. Quoting 
from Readings in the Philosophy of Education (p. 228) 
by Dr. Fitzpatrick on the subject: 

“Another difficulty lies in the lack of adequate organiza- 
tion for obtaining the patterns of traits typical of well- 
adjusted persons in the various walks of life. An individual 
research worker can do relatively little by himself, and what 
he does is in danger of being only local in its significance. A 
national clearinghouse and research center with adequate 
funds for the nation-wide determination of occupational pat- 
terns, each with its local variants, is very greatly needed. 
Such an organization would a tremendous public 
service, in revising our scheme of occupational classification, 
which years of social and technological changes have rendered 
quite obsolete.” Review of Educational Research, February, 
1933. 


also * be 


Social Organization for Guidance: The Canadian 
Survey suggests that this is a problem which .e!ongs 
properly to the field of education. 


“Up-to-date schools are introducing systems of vocational 
and educational guidance which eventually should prove a 
distinct assistance to the nursing and other professions. It is 
during the junior-high-school period, when pupils are between 
eleven or twelve and sixteen years of age, that tastes, apti- 
tudes, and special abilities are first revealed with any fair 
degree of reliability. Problems of emotional control and dis- 
turbances, of mental abnormalities, of anti-social tendencies. 
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and similar aspects of mental hygiene are important 
factors of vocational-guidance programs. Suitable ‘try- 
out’ courses must be provided to enable students to discover, 
under expert supervision, their special aptitudes or prefer- 
ences. A careful case study of the family, social, intellectual, 
emotional, and moral traits of each pupil is made by the 
vocational-guidance officer, assisted by so-called pupil coun- 
sellors, and the psychology department of the school system 
in question.” 

A Transitional Form of Organization: 
ent time we are in a transitional state 
tional organization may be desirable to bridge the 
gap to the fuller development that seems impending. 
Such a transitional organization is suggested in the 
Survey of Nursing Education in Canada (p. 185) as 
follows : 


At the pres- 
and a transi- 


“Until these systems are more fully operative, training- 
school authorities must rely largely on their own initiative 
in the matter of selecting student nurses. But they would be 
well advised to co-operate more closely with high-school 
principals and teachers of prospective student nurses. If, 
especially in the larger centers, a trained social worker were 
engaged to co-operate with the hospital committee — com- 
posed of the superintendent of nurses, the principal of the 
training school, and the physician with training in mental 
hygiene — much of the present hit-or-miss selection might 
be counteracted. The social worker is trained to obtain much 
vital information which, under present conditions, is not re- 
vealed, if ever, until the student 
her course. A composite rating scale, containing a list of 
mental, educational, and personal traits 
should be drawn up by qualified persens, and the candidate 
should be rated thereon. This information would be supple- 
mentary to that obtained from other sources and could be 
procured by the social worker in co-operation with the high- 
school principal and his staff. It is probable that if these and 
similar methods of had used, many of the 
rejected candidates would never have been admitted to the 
training schools; and, furthermore, that many student nurses 
now in training, who will probably graduate as inefficient and 
mediocre nurses and swell the ranks of the unemployed 
would have been advised to adopt a type of work more con- 


nurse is well advanced in 


moral, physical, 


election been 


genial to themselves and more beneficial to the community.” 

Two Problems as They Face the Individual: Two 
thoughts should be foremost in the mind of the young 
person preparing for any life work, more especially 
during the time of selection of that life work ; namely : 
In which vocation can I best realize the special gifts 
God has given to me? In which vocation can I best 
use the powers, developed to their fullest, in the serv- 
ice of my fellowmen? We are still near enough to the 
feast of Pentecost, and we live always in the unction of 
the Holy Spirit's guidance of the Church —and of 
our own lives, for that matter, as far as we accept that 
guidance —to be reminded of our utter dependence 
upon the Holy Ghost in this matter of helping others 
to find the path marked out for them by Divine Provi- 
dence, the path along which their special graces lie, 
and from which and across which run the paths of the 
fellow beings whom they are to influence and to serve 
best by their own best service of God. 

My Father’s Business: This business of choosing a 
vocation must be elevated and then never again al- 
lowed to deteriorate into the mere selection of the job 


PROGRESS 283 


y, with the easiest hours, with 
the shortest step into a lucrative marriage — not that 
nursing offers all of these simultaneously; it is the 
serious business of locating the individual in the do- 
ing of her “Father’s business.” Surely, there is scheme 
and order in the universe, and, “to every man there is 
a different ministry in the same Spirit” today as it 
was in St. Paul’s time. The cry is, not for more nurses 
with mediocre training and utter lack of or very poor 
background 

- but 
professional background, additional specialized train- 


with the readiest money, 


the profession is cluttered with them 
for nurses with broader experience, better 


ing. Many of the present inadequate nurses have either 
missed their rightful place in life and are wretched 
nurses who would have made excellent members of 
some other profession; or they have failed to rise to 
the heights they are equipped to attain in the right 
profession. In any case, both the counsellor who di- 
rects them into nursing, if there was such, and the 
nursing organization which took them into the field 
and retained them there, have been seriously at fault. 

It is one thing to recognize where error has been 
made; it is a very different thing to adjust the dis- 

and very much 
little the 
counsellors in our high schools and colleges set up 


crepancy and not repeat the error 
more difficult. It will have done good if 
high standards for the nursing profession, indicate to 
prospective nurses the demands which will be made 
upon them, if such standards are not maintained by 
the nursing schools to which they subsequently apply. 
It is . 


state, 


vicious circle which has brought on the present 
which — though 
taken in the last four years and some few hospitals 


and huge strides have been 

have affiliated themselves with colleges or universities 
unless more universally corrected here and now, 

will lower still more the level of standards. 
The Former Exploitation of Student Nurses: 


they 


Hos 


set up 


pitais wanted better bedside nursing: 


schools, student nurses were better, at least, than un 
trained attendants ; student nurses cost less than gradu- 
ate nurses; in fact, for a part of the training they re 
ceived either no compensation or very little; the cost 
of training to the student was practically nil; hence, 
girls who compared training for nursing with training 
for other professions, selected nursing: requirements 
for entrance were low; the hospitals were glad for the 
services of student nurses; so, each year saw more and 
more girls going into nursing as the word got around. 
But, this was making it difficult for graduate nurses to 
set any decent price for their services. To attain any 
moderate opportunity, graduate nurses either lowered 
the price of their services or starved. This naturally 
diverted worthwhile applicants to other professions 
and other careers. 

Student’s Responsibility in Self-Training: 
dents should 


personality, and health with educational standards as 


he stu 
be selected on the basis of character, 


high as those required for entrance into college. Once 
admitted, they should be obliged to maintain college 
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grades throughout training. Surely, we believe that 
each individual has a definite task in this world. God 
will have supplied the necessary equipment for the 
doing of that task, and no one will be inadequate for 
her task, granted she endeavors within the limits 
of her capacity to make herself deserving. And if her 
incapacity is due to her insincerity of purpose, she 
should not be admitted to a profession as intimate and 
as responsible as that of nursing. 

Make Nursing Education Eminent in Quality: This 
organization has a most extraordinary opportunity and 
a huge responsibility. You must do something now; 
you can do something now. There is no reason why 
state organizations should precipitate the setting of 
higher standards which this organization would of 
necessity follow after. The Catholic Church conceived 
the first hospital as an organized manifestation of 
the corporal works of mercy. Why should not this 
Catholic Hospital Association determine here and now 
that after July 1, 1937, for instance, candidates enter- 
ing the nursing profession must meet such and such 
requirements not only for entrance but for graduation 


Hospital Charter 


THE NATURE of the topic assigned to me for this 
paper of necessity requires the paper to be rambling. 
Volumes could be written on the legal requirements of 
hospital charters and on the advantages and disad- 
vantages of various portions of them. In this paper, 
therefore, I shall not attempt a learned legal disserta- 
tion because I am not capable of that, but rather I 
would like to present to you in a more or less practical 
and informal way some of the legal problems having 
some bearing on hospital charters which have been 
presented to me as an attorney for several of the hos- 
pitals during the past year or so. After touching on 
these at random, I hope that several questions will 
suggest themselves to you and that we may have a 
full discussion of these questions following my paper. 

In this discussion I shall confine myself to corpora- 
tions since this type of institution is the only one which 
legally possesses a charter. There are still a few hos- 
pitals which operate on their own constitutions and 
who are voluntary associations of individuals for chari- 
table purposes, but since they are so few in number 
and since it is also my opinion that these voluntary 
associations would find it more beneficial to operate 
as corporations, I shall confine my remarks to hospital 
corporations and their charters. 

Father Barrett has pointed out the underlying 
philosophy of a charitable, or as it is sometimes termed 
“eleemosynary” or “not-for-profit” corporation and has 
demonstrated some of its privileges and responsibili- 
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as well, the statement of these requirements being 
outside the scope of this paper. 

As you know, I am deeply interested and very in- 
timately associated with teacher training. Two years 
back, with Wisconsin very low on the list of require- 
ments for a teaching license, the standard was raised 
for a first license to four years of training beyond 
high school, with eighteen hours of education, five 
of which must be in practice teaching. Every teacher- 
training institution in the state is meeting those de- 
mands. There has been no second thought in the mat- 
ter; they were obliged to comply. 

Why should your group wait until the state shows 
you how? You have the personnel; you will not suffer 
for want of applicants; you would entice a better 
quality of person into the profession; you would 
raise nursing in every one of its branches to the level 
of a respected profession. You would render to your- 
selves, first of all, and then to the whole nation, a very 
distinctive service. Let me add what you dare not for- 
get, you would be doing what I know you individually 
have recognized it to be all along —a duty. 
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ties. In view of the many worth-while points brought 
out in his paper, I know that I will not be considered 
as soliciting business for the legal profession when I 
suggest to all of you that the best legal advice that I 
can give you with reference to hospital charters is 
that each of you employ regularly for advice when it 
is needed a competent corporation attorney and that 
he first complete for you a review of your corporate 
structure, charter, and your bylaws and that his advice 
be solicited in the future as to corporate and legal 
procedure. 

With reference to the charter itself, most states 
require at least three individuals as incorporators who 
agree to establish and operate a corporation not for 
pecuniary profit and without any capital stock. These 
individuals apply to the state in which they are located 
for a charter for a “charitable” or “not-for-profit” cor- 
poration to operate a hospital. If the state sees fit to 
grant the request a charter is issued and this consti- 
tutes the authority from the state to the corporation to 
operate the institution which it requests. ‘It establishes 
a new legal entity separate and apart from the individ- 
ual personal entities of the incorporators and with 
rights and privileges accorded any other individual 
or corporation. In applying for a charter I think it is 
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important for the incorporators to stress that in a 
case of a Catholic hospital the corporation will be 
charitable in nature; that it will have no capital stock ; 
that none of its officers or directors will receive any 
salary, and that all property acquired and income, if 
any, over and above expenses shall be held in trust 
forever for charitable purposes. I emphasize the 
“trust” qualification. The reason is that many of the 
privileges now enjoyed by corporations “not for profit” 
have been derived from court decisions rather than 
from legislative enactment. And in the majority of 
these court decisions the underlying basis of the 
court’s reasoning has been the fact that the corpora- 
tion is holding money and property in trust for chari- 
table purposes and that if any of the money or 
property of the corporation were diverted that the 
charitable purposes of the trust would be defeated. 

Outstanding illustrations of such privileges which 
corporations “not for profit” enjoy by reason of court 
decisions rather than by legislative enactment is the 
freedom from responsibility for damages as a result 
of negligence. This doctrine of law is commonly stated 
by the axiom that a charitable corporation is not re- 
sponsible for its torts, if the agents or servants of such 
corporation have been selected with reasonable care. 
A tort, I may explain, is a private wrong done by one 
person to another for which the person doing the 
wrong is required to respond in damages. The usual 
example of a tort is a personal injury. 

The doctrine that charitable corporations are not 
responsible for such torts is well established in prac- 
tically every state. A leading case is one decided by 
our Supreme Court of Illinois in the case of Hogan vs. 
Chicago Lying-In Hospital and to demonstrate to you 
the point I have just made as to the underlying prin- 
ciple behind the court’s decision, which in this case 
is indictive of decisions of practically every state in 
the union, I will quote briefly from the decision of the 
Supreme Court in denying damages to the plaintiff: 

“The rule exempting a charitable institution from liability 
for the negligence of its servants does not rest solely upon the 
ground that it is an agency of the state, but that an admis- 
sion of liability would result in a diversion of the trust funds 
of the institution; that the doctrine of respondent superior 
does not extend to charitable corporations for the reason that 
if liability were admitted the trust fund would be destroyed 
and diverted from the purpose for which it was given, thus 
thwarting the donor’s intent, as the result of negligence for 
which he was in nowise responsible and that if the trustees 
cannot, by their direct act divert funds from the purpose for 
which they were donated, such funds cannot be indirectly 
diverted by the tortious or negligent acts of the managers of 
the fund or their agents or employees.” 

Practically every other state follows the same rea- 
soning in deciding cases of this kind and decisions of 
practically every state are available on this point. I 
will not bore you at this time by reading further from 
the Supreme Court records, but I have available de- 
cisions of New York, Massachusetts, and various other 
states as well as Federal Courts upholding this rule. 
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May I again point out that all of these decisions are 
based upon judicial interpretation of the nature of a 
charitable corporation, construing it as a trust and not 
based upon any law enacted by state legislatures. It 
is, therefore, of importance, as I stated some time ago, 
that the charter clearly define the fact that property of 
the corporation is held in trust for charity. Another ad- 
vantage accruing to charitable corporations by judicial 
decision is the recent ruling of the Appellate Court of 
Illinois that a court of equity has no power to appoint 
a receiver for a corporation “not for profit.” This de- 
cision was just handed down the other day and is sub- 
ject to review by our Illinois Supreme Court, but it 
demonstrates again the length to which the courts 
will go to assist a charitable corporation if it is 
properly chartered as such. 

Following the issuance of the charter by the state, 
it is important that regular meetings of the members 
of the corporation be held and that proper bylaws 
pursuant to the authority given in the charters be en- 
acted for the regulation and operation of the corpora- 
tion; and that a proper record of these bylaws be kept 
by the secretary of the corporation as well as complete 
and up-to-date minutes of all corporate meetings. In 
this way the corporate records are always clean and in 
shape for inspection and the establishment of a chari- 
table status is made easier. This too should be partly 
the duty of the corporation attorney. It seems hardly 
necessary to stress to this group, knowing as I do the 
great amount of charity done by each of your institu- 
tions, the necessity of complying with the terms of 
your charter in doing as much actual charitable work 
as is reasonably possible. 

Another legal problem involving hospital charters 
that has arisen frequently during the past few months 
is the application of various hospitals and other chari- 
table corporations to the Commissioner of Internal 
Revenue for a certificate of exemption from taxation 
under the Social Security Act. The act by its own terms 
specifically exempts charitable and educational insti- 
tutions. Most hospitals qualify under both of these 
categories. However, many hospitals have found it 
difficult to secure the certificate of exemption. In 
some instances this is because an inexperienced per- 
son has attempted to prepare the application without 
legal advice, but in many instances it has been because 
the examiner of the Commissioner of Internal Revenue, 
after an inspection of the copy of the hospital charter 
and bylaws in the particular case, was not satisfied 
that the corporation was, as a matter of fact, a chari- 
table corporation. Again we come to the necessity of 
proper form in the charter itself and in many instances 
we have had to amend charters for corporations which 
have been in existence many years, not because the 
corporation is changing its type of operation, but be- 
cause its charter never really properly expressed its 
charitable purposes. The same reason also applies to 
many of the difficulties experienced by hospitals in 
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securing refunds of processing taxes and in combating 
unfavorable legislation. 

One more consideration before I conclude and throw 
the meeting open to discussion; a point frequently 
presented to me as an attorney by various religious 
communities is the question of the advantage of one 
large corporation operating in several states for the 
religious community over several separate smaller cor- 
porations under one main institution. I refer par- 
ticularly to the larger communities whose members en- 
gage in teaching as well as nursing work, who own and 
operate hospitals and schools in several states. It is 
pointed out on cne hand that by having each hospital 
or school separately chartered and having the mother 
house of the community likewise separately chartered 
that each institution enjoys a certain amount of legal 
autonomy or prestige. Personally, | faver having one 
corpcration for the entire community instead of having 
several corporations ; one advantage is for your financ- 
ing. We all have to make loans occasionally. Some- 
times for the regular conduct of our business and some- 
times gradually to retire the cost of building of insti- 
tutions. When all of our institutions are grouped to- 
gether under one corporation and that corporation 
alone makes financial arrangements, credit is more 
easily obtainable. Another essential advantage is one 
bookkeeping system and lower insurance rates by hav- 
ing title to all of the properties in one name and apply- 


ing for a group rate rather than an individual rate. 
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Another advantage is in the clear ownership of your 
properties. If they are all brought together in one 
name it will be easier to secure a title guarantee policy 
and to establish clear title if ever it becomes necessary. 
You would be surprised how many objections would 
be found to titles held by a separate individually char- 
tered corporation if this corporation were to apply for 
a loan or for a title guarantee policy. Another advan- 
tage of the one corporation is that only one set of 
minutes, books, and by-laws have to be kept. It is 
easy to establish the charitable status of any institu- 
tion that is a member of that corporation because the 
books and records at the Motherhouse would be kept 
in perfect order at all times and one person could be 
assigned to that task whereas there wouid not be suffi- 
cient work to allow the assignment of one person to 
such a task under an individual institution and as a 
result this very necessary work is usually neglected. 

An outstanding difficulty in having one corporation 
is the fact that some states tax foreign corporations 
even though they are organizations “not for profit.” 
These states are very few however, and usually some 
method of getting around such a situation can be 
evolved. 

I have attempted, as I said in opening, to present 
just a few of the situations that confront your at- 
torney in the handling of your affairs. I hope that the 
presentation may have presented a few practical ques- 
tions and I will be pleased to attempt to answer them. 


The Functions of the Hospital Administration in 
the Medical Social Service Staff 


THE MEDICAL-social-service department shares 
the general objective of the hospital, adequate and 
constantly improving medical treatment for every per- 
son accepted for care. Nothing is more trite than the 
observation that a modern hospital is an organization 
of specialists but nevertheless it is true and medical- 
social work has a peculiar heritage in this respect. 
Most of the professional service now used in the care 
of the patient has developed into specialties out of a 
broad general practice. Out of the growth of special- 
ization medical-social work, too, was born a specialty. 
Well over thirty years ago thoughtful physicians be- 
came aware that the patient was being “divided into 
bits” among many specialists and that personality was 
frequently lost sight of in the process. It was also 
noted that there were unexplained difficulties about 
securing the patient’s participation in treatment, and 
patient participation is fundamental to the effective 
use of many of the newer medical discoveries. So the 
medical-social worker appeared as a sort of composite 
invention designed to meet these special needs for 
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effective medical care. Because of the nature of its 
origin, medical-social work has always been conscious 
that its function was to meet particular and special 
needs. It was usually possible to see and even define 
these needs. It was not always possible to know just 
meet them. Here work 


was able to learn from association with older profes- 


how best to medical-social 
sions especially, of course, from medicine. So medi- 
cal-social work was enabled early in its development 
to realize that adequate service must be preceded by 
adequate preparation and that the 
worker must bring to her profession a certain equip- 


medical-social 


ment that can best be obtained only through profes- 
sional education. Gradually, too, the conclusion was 
found that this equipment must include emotional 
stability, a certain amount of information, knowledge 
of social case-work philosophy and techniques and par- 
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ticularly those habits of mind that make for objec- 
tivity and the ability to analyze and use experience. 

The details of how professional educational processes 
endeavor to achieve such a product, the medical-social 
workers, and how cpinions and emphases among pro- 
fessional educators have changed from time to time, is 
outside our sphere of concern here. We should, how- 
ever, be aware that the greatest demand for education 
for social work has come from the social workers 
themselves and that some of the present leaders in 
professional education became successful practitioners 
without benefit of professional education as we now 
understand it. This should do much to establish the 
validity of the need for professionally educated medi- 
cal-social workers. 

But if medical-social workers are demanding 
providing professional education for themselves 
certain schools of social work are graduating persons 
whom they can recommend for employment as medi- 
cal-social workers why do we imply that hospital ad- 
ministrators have any responsibility or function in the 
matter? From the point of view of the medical-social 
worker the hospital administrator has a vast amount to 
do with the education of the social-service staff. The 
hospital administration functions in this regard in two 
ways. The first is in the area of employment policies. 

No one may put an unearned M.D. after his name 
without sooner or later personally paying some kind 
of a legal penalty. Government appreciates the neces- 
sity of protecting against charlatans insofar as pos- 
sible. This appreciation is generally shared by intelli- 
gent citizens. But social work and particularly medical- 
social work is a new, relatively little understood pro- 


and 
and 


fession. Anyone may, so to speak, attach “social 
worker” or even “medical-social worker” to his name 
and take employment with the possibility of a serious 
blot not so much on the individual as on the whole 
profession. It need not be difficult to distinguish be- 
tween qualified and unqualified personnel. The Ameri- 
can Association of Medical Social Workers has avail- 
able a file of all persons graduated from approved 
courses and much other information about each of 
them. 

Many of you are acquainted with the “Statement of 
Standards for Medical-Social Service Departments” 
which has recently been published. Medical-social 
workers are glad to report that this statement is a 
result of composite thinking and that it has been dis- 
cussed by staff physicians and hospital administrators 
and that there has been favorable comment. 

The American Association of Medical Social Work- 
ers is eager to give consultation service about per- 
sonnel problems, standards, and other matters and will 
have facilities for such service in the Exhibit Section 
throughout the week. 

Surely the use of such a service and the employment 
of only professionally qualified personnel will foster 
professional education for medical-social work. Only 
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hospital administrators can perform this particular 
function. 

The second way in which the hospital administra- 
tion may function in the education of medical-social 
workers is in relation to the employed staff. A truly 
professional person can never stop learning and should 
be able to improve his service to clients as a result 
of increased knowledge. We have referred to the pro- 
fessional educated person as one able to analyze and 
learn from experience but the effective use of this abil- 
ity depends very much upon working conditions and 
the interest of the administration. We have always 
heard that experience is the best teacher but the pro- 
fessional person has learned to ask, whose experience 
is most valuable and how it can be used most effec- 
tively. Experience is truly valuable only after review, 
analysis, classification, and experimental testing. These 
activities take time. It is deeply significant that many 
of the best contributions to 
knowledge and technique have come from just this 
kind of study carried on by busy workers in addition 
to their professional duties in the hospital. These 
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studies have validity for this very reason. To be sure 
much of this research was done out of regular work- 
ing hours but not all could be done then and in any 
case, records and certain other facilities had to be 
made available. The co-operation of the administration 
was necessary. Some of these studies have been individ- 
ual theses done in the course of graduate work, some 
have been motivated entirely by individual interests 
or by an interest shared by the members of a depart- 
ment, some have been co-operative efforts of a num- 
ber of widely separated staffs under the direction of 
one of the regular study committees of the American 
Association of Medical Social Workers. Medical-social- 
service departments consider it an honor to be invited 
to participate in these studies because such an invita- 
means that the high 
quality of performance in those departments. We want 


tion Association recognizes a 
hospital administrators to share our pride in such rec- 
ognition and to agree with us that there may be tem- 
porary activities within the social-service department 
which may not directly apply to the care of the individ- 
ual patient just as not all of the activities in the hos- 
pital laboratories apply directly to the treatment of 
disease. 

What subjects have been studied in this manner 
and what material has been used ? Usually the material 
used has been the records made by the medical-social 
worker, her diagnosis of the medical-social problem 
and the treatment undertaken. Medical records have 
also been used. Some of the subjects are inquiries into 
environmental factors in certain diseases; investiga- 
tion into the value of the use of convalescent homes 
and foster homes and other modifications of the pa- 
tient’s environment with the purpose of aiding his 
recovery from disease or adjustment to a handicap. 
The various services performed by the social worker 
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within the hospital have been tabulated and analyzed 
to determine just where and how the medical-social 
worker can function most effectively. Probably the 
most significant of these studies have centered around 
the examination of large numbers of records of inter- 
views with patients. The purpose of these examinations 
has been to review the ways that people react to their 
problems of illness and to see where and how the social 
worker helped or perhaps failed to help the patient, in 
deriving the maximum benefit from treatment as a help 
to a satisfactory personal or social adjustment. We are 
trying to learn more certainly in what types of illness 
and with what types of response to illness our services 
can best be used. That is we are trying to define ade- 
quately the expression, “The Social Component in 
Medical Care.” At the same time we are striving to 
improve our techniques for treating the social com- 
ponent. Recently there has appeared such a study pro- 
duced by several people at Presbyterian Hospital in 
New York. It is called “The Social Component in 
Medical Care.” A particularly significant aspect of 
this study was the time given to its furtherance by staff 
doctors. They were consulted frequently and in great 
detail by the social workers making the study. Co- 
operation of physicians is often dependent upon the 
point of view of the hospital administration. Here is 
another specific need in educational processes which 
hospital administrations can help to fill. 

Now this sort of activity and the use of some of 
these expressions have sometimes been misunderstood 
to mean that medical-social workers were saying, “I 
will do this thing and that, I will not do that thing and 
the other.” The medical-social worker does not mean 
to say that at all. She does say, “I am here to con- 
tribute to the care of the patient at the point where 
social factors are an unfavorable influence, I must be 
free to find those factors and to try to influence them 
constructively.” In the performance of this function 
which has a definite educational aspect and which 
takes the social worker far beyond the walls of the 
hospital, the hospital administration can offer much 
support. The patient may but does not necessarily 
bring his whole social component with him to the 
clinic bench or the hospital bed. 

Often there are ramifications into the patient’s so- 
cial group or even the community as a whole. This 
phase of the medical-social worker’s business sends her 
into the community as at least an unofficial representa- 
tive of the hospital. There is much contact with other 
social agencies. These organizations, especially those 
for family and children’s services, are aware of the 
importance of health and the ravages of disease, they 
are also aware of their lack of technical knowledge 
and naturally turn to their colleague, the medical-so- 
cial worker, to supply them. With the approval of 
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the hospital administration the medical-social worker 
can speak definitely on certain questions and so pro- 
mote health education, public-health programs and 
even affect the number and type of patients brought to 
hospitals or out-patient departments. 

Very likely some of these ideas appear theoretical. 
There are only a few large social-service departments 
represented in the Catholic Hospital Association and 
there are a number which employ only one worker. 
Co-operative and even individual research projects 
might be very difficult to carry on in those places. 
There remain two types of educational activities pos- 
sible to medical-social workers under any conditions, 
attendance at professional association meetings and 
formal study at teaching centers. These activities ob- 
viously require administrative approval because they 
probably mean absence from work for long or short 
periods. But they are especially valuable to the so- 
cial worker who functions alone and lacks the natural 
stimulus that associates give. It is not necessary to ex- 
plain the educational value to the medical-social 
worker of attendance at and participation in programs 
of meetings like this or of the National Conference of 
Social Work or the various medical association meet- 
ings to which medical-social workers have been invited. 
The period of absence is relatively short and needs can 
be met by a little ingenious co-operation. 

Absence for study at a university cannot be handled 
so easily. Social workers have been known to be will- 
ing to apply their vacation time to a leave of absence 
for study. Even so there is the problem of a substitute 
worker. Again through consultation with the training 
centers and the American Association of Medical So- 
cial Workers it may be possible to find advanced stu- 
dents or recent graduates who could be employed as 
substitute workers. This practice is encouraged by the 
education centers because it presents another stage 
in preparation. That is, it is comparable to an intern- 
ship. A new medical-social worker can increase her 
competence if she works even for a short time in an 
established department under competent supervision. 
So hospital administrators may further the education 
of two people at once, a sort of by-product if you will. 

And so hospital administrations play a large part 
in the education of medical-social workers. Just as 
the hospital administration depends upon the medical- 
social worker to constantly make the most effective 
contribution within her power to the treatment of the 
patient’s medical-social problems so the whole field 
of medical-social work is absolutely dependent upon 
hospital administrations for the maintenance of uni- 
formly high standards of medical-social service and for 
encouragement to professional growth which will allow 
medical-social service to equal in quality the profes- 
sional services of the other hospital departments. 




















Official Reports of the Catholic Hospital Association 
of the United States and Canada for the 
Twenty-Second Year—1936-1937 


II. Report of the Secretary 


AS SECRETARY of the Association, I present herewith 
for the consideration of the delegates to this Twenty-Second 
Annual Convention my report for the year since our last 
Annual Convention at Baltimore. It is one of the functions 
of the Secretary to keep the records of the Association and 
to vouch for their accuracy and safety. The records of our 
Association comprise: 

a) The minutes of the Executive Board and of the Exec- 
utive Committee; 

6b) The proceedings of the Annual Convention; 

c) The minutes of the Special Committee meetings and 
of specially appointed groups; 

d) The original documents developed through special 
studies authorized by the Association, such as, for example, 
the Sisterhood study, the Directory questionnaires, the 
replies sent by the Sisters for the United States Public 
Health Facilities Survey. 

All of these documents and records are very carefully 
preserved by our Association and are stored and protected 
in fireproofed files in the Central Office of the Association. 
The minutes of the various meetings and various Com- 
mittees and Boards are carefully kept and abstracts or sum- 
maries of them are published in HospitaL ProcGress. They 
are, however, accessible to duly authorized delegates of the 
members of our Association and a Sister appointed by any 
of these institutions may have the freest this 
mass of documents. 


access to 


III. Report of the Treasurer 


AS TREASURER of the Association, I have the honor 
to submit herewith in summary, a statement of the finan- 
cial status of our Association for the year since the 1936 
Convention: 


ASSETS AND LIABILITIES 


Assets: 
I SOI oh ee $ 669.87 
Funds for Special Purposes................ 558.03 
Investments: 
Life membership securities and endowment 
CN cs cdc sav ea ep nada 16,599.08 
Office furniture and fixtures ............... 2,160.00 
RO BE ae erg eRe mare a ee $19,987.88 
Liabilities: 
Ce os ean dana danmneues $ 917.48 
Liabilities to Special Funds................ 558.03 
MN regia waaay RN ek eRe $ 1,475.51 
DTD: coccbsewnneetatnicseanveeas 18,512.37 


By way of general comment, our income has increased 
by approximately $2,600.00. Our total costs have increased 
by approximately $1,800.00, so that our Association now 
has a surplus on the operating costs of the last fiscal year 
of $651.72. 
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As Secretary of this Association, according to the Consti- 
tution, I am also the ex-officio chairman of the Member- 
ship Committee. I am happy to report at the present time 
that the members amount to 685 institutional members. The 
number of personal associate members composed largely 


of all the Sisters or Brothers “who are laboring in or 
attached to active institutional member hospitals in an 
administrative or professional capacity’ exceeds 18,000 


There are in addition, personal associate members; namely, 
the diocesan directors of hospitals, our regional directors of 
conferences, who number approximately 200 

The Constitution and By-Laws of our Association have 
been printed and distributed more than a year ago. By 
experience, the Constitution is found to be a fit instrument 
for the conduct of the Association’s business. During the 
last few years, no serious need for amendment or addition 
has been found in this document. It will be necessary, of 
course, from time to time to modify the Constitution and 
By-Laws but in general, the principles ‘upon which the 
Constitution is based and the corollaries drawn from them 
are considered adequate to express the aims and purposes 
of our Association. 

The Executive Board recommends to the 
adoption of this report. 


Association the 


Respectfully submitted, 


Sister Helen Jarrell, R.H , Sec retary 


. 
INCOME AND EXPENDITURES 


Income: 


From memberships $ 8,419.81 
From Hospital Progress 8,989.95 
CNN bkn-wa ssaicvcows 22.750.70 
Interest on endowment 184.67 
Miscellaneous ......... 282.75 


Total Income $40,627.88 
Expenditures: 
Direct Costs: 


Hospital Progress Subscriptions $ 3,894.65 


Editorial office expense ..... 1,277.01 
Convention 1936-1937 ...... 14,118.89 
Executive Expense ........... Serres 3,051.62 


Administrative expense including _ salaries 
postage, telegraph, traveling expense, etc 


Special appropriations 


14,231.30 
3,402.71 


Total expenditures $39,976.16 
79 


RE SG ineawaineedeuneaee enews $ 651.72 


The Auditor’s statement will be reviewed by the Auditing 
Committee and a recommendation will be presented to the 
Association at this business meeting. 

Respectfully submitted, 
Sister Mary Irene, S.S.M., Treasurer 
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REPORT OF THE AUDITING COMMITTEE 

The Committee has examined the audit of the accounts 
of the Catholic Hospital Association, as represented by 
Boyd and Cronk and Company, Certified Public Accountants 
of St. Louis. The Committee is of the opinion that this 
report reflects accurately and most completely the financial 
affairs of the Association. 

It is gratifying to find that the financial condition of 
the Association, as reflected by increased revenues, is im- 
proving. The program of activity, however, broadening as it 
is continuously especially during the past five years, neces- 
sitates the further development of the present sources of 
income cr of the finding of other sources of income. The 


IV. Report of the 


AS EXECUTIVE Secretary of the Catholic Hospital 
Association, it is again my privilege to have a part in the 
work of the Association. It is my duty, too, to present a 
summary of the activities of the central office of the Associa- 
tion insofar as a report of this kind can record the special 
and routine business of the office. 

The conduct of the central office of the Association dur- 
ing the past year has been maintained most satisfactorily. 
The volume of activity partially reported below has made 
it necessary to add to the secretarial staff. The budget for 
1937 approved by the Executive Board at 


tentatively 
its annual February 13 and 14, 1937, is 


meeting of 


appended as a part of this report. In it, it is believed 
adequate provision has been made for all expenditures 
including a group of items under the heading “Special 


Appropriations.” The possibility of carrying out the budget 
depends, as is well known, upon the availability of funds 
especially during the latter half of the year since during 
the first part of the year a large part of the efforts of the 
central-office staff is devoted to preparations incidental to 
the annual convention. 

It is not necessary to emphasize the fact that 
effort is made to maintain careful control over the resources 
of the Association. Concerning the control of the Associa- 
tion’s finances, 4et me say that frequent estimates of antic- 
ipated income were made in order to determine the status 
of the Association’s activities at any particular time espe- 
cially for the period of the year immediately ahead. 

In addition to the routine business of the Association the 
following special activities involving more than ordinary 


every 


effort were carried on: 

1. The issuance of twenty-six general letters to the Cath- 
olic hospitals, the Reverend Mothers General, and to the 
members of the Hierarchy in addition to a considerable 
number of special letters to smaller groups. 

2. The continuance of the special bibliographical service 
in which service an attempt is made to index and catalog 
the articles of major interest in various fields of medical, 
nursing, hospital and social-service character. 

3. The continuance of the book-review service in HOSPITAL 
Procress. This service has met with unanimous favor on 
the part of publishers who have submitted to our office 
approximately two hundred books of which about one third 
were reviewed. 

4. Several efforts were made to increase the circulation 
of HospirAL Procress throughout the year. While it is 
not possible here to record substantial increases in efforts 
for the extension of the influence of the Association’s official 
journal, we wish to record the fact that these increases in 
circulation have been more than sufficient to care for the 
iosses occasioned by the “drops” in circulation. 

5. Continuance of the service of preparing special mimeo- 
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Committee is of the opinion that special effort should be 
made to further extend institutional memberships and also 
to stimulate interest in life memberships. Wherever possible, 
too, it is hoped that the active membership will further 
the Association’s secondary class of memberships — asso- 
ciate memberships. 

The auditor’s report includes reference to the fact that 
the Association’s resources and its financial transactions are 
carefully administered. 

Respectfully submitted, 
Sister Rose Victor, Chairman, 
Sister Claudia, New Jersey, 


Sister Constance, Racine, Wisconsin. 


Executive Secretary 


graphed bulletins. 

6. The preparation of a special study for the Joint Com- 
mittee representing the American Society of X-Ray Techni- 
cians and the Catholic Hospital Association. This study 
involved, too, an investigation of the conduct of X-ray 
Departments. 

7. Preparations incidental to the Twenty-Second Annual 
Cenvention of the Association. 

8. The continuance of the Sisterhood study. 

Completion of special records of the more than three 
hundred higher superiors and their jurisdictions over approxi- 
mately 1,200 hospitals and allied agencies including, too, 
some five hundred schools of nursing and numerous out- 
patient services greatly clarified certain facts regarding the 
Sisterhoods and Brotherhoods engaged in health and hospital 
activities. This record is arranged first geographically, sec- 
ondly, according to ecclesiastical jurisdiction, thirdly, accord- 
ing to the individual religious organization. 

It will be recalled that an effort was made 
ago to secure information concerning Catholic physicians 
The Central Office secured the names of more than five 
thousand Catholic physicians in the United States and Can- 
ada. These names are now being transferred to a card 
record together with certain biographical data regarding the 
physician’s history, including his staff positions on various 
hospital medical staffs as well as his affiliation with various 


some years 


medical societies. 

Not enumerated above are a number of projects which 
required more than ordinary effort to carry on. The first 
of these, the Health Facilities Survey, involving hospitals, 
consumed perhaps the equivalent of three full months of the 
staff. Included in this project was the study of Out-Patient 
Service. 

Another project which required mere than ordinary effort 
was the assembling of information for the Special Directory 
number of HospirAt Procress. The study, “Catholic Sister- 
hoods and Other Organizations Engaged in Nursing and 
Hospital Activity,” was a feature of this special issue 
It is hoped that the Superiors of the various institutions 
will consult this Directory and advise the central office of 
inaccuracies or other changes. 

It has been indicated in previous reports that it 
necessary to advance the status of Associate memberships 
in the Association. Again this year mention is made of this 
fact. The growth of institutional memberships has continued. 

An analysis of HospiraAL PRroGREsSS appears here as a 
part of the report, including a section devoted to Editorials, 
one devoted to articles, and a third section to the contrib- 
utors to the Association’s journal. 

Respectfully submitted, 


was 


M. R. Kneifl, Executive Secretary. 
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Budget 
January 1 to December 31, 1937 
A-1. Direct Costs 
Subscriptions to HosprraL PRoGREss $ 3,900.00 
Hospitat Procress Editorial Expense 1,950.00 
Convention Expense, 1937 10,895.00 
Educational Exhibits 395.00 
Convention Expense, 1938 250.00 
Total $17,390.00 
\ 2. General Expense 
Officers’ Expense 3,100.00 
Salaries 9,500.00 
rraveling Expense 600.00 
Rent 2,100.00 
Financial Expense 100.00 
Legal Expense 100.00 
Miscellaneous 300.00 
Office Expense ?.250.00 
Total 18,050.06 
\ 3. Financial Expense 
Accounts Payable 17.48 
B Furniture and Fixtures 574.00 
( Special Appropriations 
Nursing Education 3,200.00 
Revision Code of Ethics 100.00 
Printing and Distribution of Constitution 400.00 
Library 25.00 
Sisterhood Study 200.00 
Membership Certificate 100.00 
Special Subscription Campaign 150.00 
Committee Activity 150.00 
Federal Legislation 400.00 
Public Health Survey 250.00 
Incorporation 100.00 
National Catholic Welfare Conierence 250.00 
Intern Committee Activity 100.00 
International Hospital Association 100.0% 
Canad:an Executive Council 100.00 
Social Service Survey 00.00 
Catholic Hospital Annual 4,000.00 
Total 10,025.0 
Total Expenditures $46,956.48 
Hospital Progress 
Summary of Space Allotments 
Percentaw i rdin 
Vumber o Vumber 
Editorial Pages 
\. Hospital Progress Editorials 
Association Business 
Convention 
Editorial Board 25.00° 5.14 
Indulgences 
Other Associations 
Journals 4.1 5.41 
Hospital 8.3 5.41 
rrends 
Diocesan Organization 16.67 13.51 
Publicity 
Social Security 
Individuals 20.83 18.91 
Sisterhoods 8.33 8.11 
Health Facilities Survey $.17 70 
Misce!laneous 12.50 10.81 
100.00‘, 100.00 
B. Hospital Progress Acticles 
Descriptions of Hospitals , 6 oe 
Association Business 
Indulgence 
Executive Proceedings 
Convention 
Sermons at Convention 27 34 
Greetings 
Regional Conferences 
Conference on Hospital Administration 
Institute on Nursing Education 
Exhibitors 
Directories 7 18.6 
Other Associations 1 4 
The Hospital 
Trends 
The Catholic Hospital 
The Hospital Chap!ain 
Social Security 12 93 
Finance 
Health Insurance 


Relations 
the Floods 


Community 
Hospitals and 
Nursing 
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Nurse 

Surgical Nursing 5 
Obstetric Nursing 

Supervision 


ister 


Professional Services 
D.etetics 
Library 
Pharmacy 
Physical Therapy 
Oxygen Therapy 
X-Ray 
Occupational Therapy 
Cancer 
Heart Disease 
Nursing Education 
Trends 
Religion and Catholic Action 
Educational Affiliations 
Hospital Affiliations ! 
Curriculum 
Instructional Staff 
Nursing Specialties 
Pre-Nursing Course 
Miscellaneous 
_Diocesan School Program 
Sisterhoods 
Missions 
Visit of Cardinal Pacelli 
Backward Childret 
Book Reviews 10 
C. Hospital Progress Contributors 
Members of Hierarchy and Priest 8 ; 
Sisters 41 
Doctors 0.5 ! 
Nurses 5.88 ( 
Laymen 10.30 
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Educational Preparation for the Hospital Administrator 


UNDER the title “University Training for Hos- 
pital Administration Career,” a report by the Com- 
mittee on Educational Policies of the American Col- 
lege of Hospital Administrators has just been pub- 
lished in a very attractive pamphlet. This report has 
been awaited with no little interest. The several sec- 
tions of the report, its recommendations, its view- 
points, its suggestions have all been subjected at various 
times during the last three or four years to searching 
analysis, to adverse as well as favorable criticism. 
Formulations of these discussions have fortunately all 
been included in the present pamphlet, and it may well 
be expected that most if not all of the important com- 
ments, except perhaps such as deal with more or less 
unimportant details, have been touched upon in some 
place or another in this report. 


Content of Report 


In the section of the report dealing with the edu- 
cational preparation of hospital administrators, cer- 
tain basic principles are laid down concerning which at 
no time has serious opposition been developed. Chief 
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among these basic principles is the recognition of the 
need existing at present that preparation for hospi- 
tal administration as a career should no longer de- 
pend upon casual, informal, or incidental processes, but 
that such preparation should conform to the present 
educational trends so that out of a more or less formal 
educational process should emerge a clear definition of 
hospital administration itself. This section of the re- 
port then goes on to discuss the various educational 
levels at which some measure of preparation should 
take place. The collegiate and the graduate levels are 
separately discussed, and an attempt is made to evalu- 
ate what is called a “hospital administration intern- 
ship.” That the career of the hospital administrator has 
not been visualized by the writers of the report merely 
as a career for persons who have from the very begin- 
ning of their college studies selected hospital adminis- 
tration as their future life interest is proved by the fact 
that the committee has drafted special recommenda- 
tions for graduates in medicine as well as graduates in 
nursing who may desire to choose hospital administra- 
tion as their special life work. 
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Another section of the report is devoted to previous 
criticisms, to the discussion of the requirements of a 
generalized curriculum as well as to the statement of 
principles and recommendations. This latter document 
was submitted to the College of Hospital Administra- 
tors on a different occasion almost a year later than the 
other sections. While this statement is only two pages 
in length, it contains, nevertheless, so many points 
which clarify for the reader the content of the other 
sections of the report that it should be read with spe- 
cial thoughtfulness. 


Objectives 

It must be admitted that the objectives which the 
committee had in mind, and the procedures which it 
has recommended have not as yet achieved universal 
approbation. Some hospital administrators still enter- 
tain misgivings, based, it is believed in many instances, 
upon misunderstandings of the whole purpose of this 
report. One of the most commonly worded difficulties 
is that the College of Hospital Administrators through 
this document is throwing discredit upon the hospital 
administrators of the present implying by its recom- 
mendations for the future that the present adminis- 
trators are not functioning in a satisfactory manner. 
That such an implication or such a criticism is farthest 
removed from the minds of the members of the College 
and particularly from the members of the committee 
is indicated throughout the entire document. Thus, 
for example, number six of the statement of principles 
and recommendations reads ‘“‘Moreover, there are in 
the field at present numerous hospital administrators 
who desire a measure of guidance and direction in their 
pursuit of further theoretical and practical knowledge 
as well as experience to fit them better for the positions 
which they occupy.” The next three succeeding para- 
graphs, numbers 7, 8, and 9, are no less definite in 
their content. Number 7 states that the Committee, 
while recognizing conditions as they exist in the field 
of Hospital Administration is attempting “to formu- 
late suggestions for a four-year collegiate program 
which may be considered a satisfactory general prepa- 
ration for advanced studies.” Paragraph 8 goes on to 
say that the suggestions made by the Committee are 
intended for “those universities and colleges, which 
desire to undertake responsibility for Collegiate prepa- 
ration of hospital administrators.” Paragraph 9 em- 
phasizes the thought that its suggested curriculum 
should be reviewed as a recommendation “to hos- 
pital administrators who ambition educational prog- 
ress.” It is clear from all of these quotations and 
many others which might here be repeated that the 
Committee in no sense defined requirements nor laid 
down inflexible, rigorous, or exacting standards as neces- 
sary conditions for recognition of an individual as a 
hospital administrator. Its purpose was clearly, first of 
all, to supply a guide to those administrators who are 
desirous of continuing their specialized education and 
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secondly to supply a guide to colleges and universities 
which will interest themselves in the field of Hospital 
Administration. 

In another section, paragraph 13, it is expressly 
stated “that at some future time when actual condi- 
tions warrant it a date be fixed at which hospital ad- 
ministrators to be recognized as such, will be expected 
to have an educational preparation for their positions 
equivalent to that which is embodied in the present 
proposal.” It will be noted that the language used in 
this paragraph is in no sense mandatory or exacting 
but is indicative of wide latitude and flexibility. It 
cannot, therefore, but be obvious that the committee 
on the educational preparation of the administrator 
implied no criticism of present executives. It rec- 
ognized rather weak conditions in the field of Hospital 
Administration at the present time and outlined a 
xolicy for the future as growing out of present condi- 
tions. 


Membership Qualifications 

A further misunderstanding, though perhaps a less 
important one, must briefly be dealt with. It seems to 
be assumed by some persons that the Committee's 
Report embodies standards for membership in the 
College of Hospital Administrators. Clearly nothing 
was further removed from the minds of the Committee 
than to write membership qualifications for the Col- 
lege. It is unnecessary to point out that Hospital Ad- 
ministration is one thing and membership in the Col- 
lege of Hospital Administrators quite a different thing. 
While the College cannot but be recognized as the 
present professional agency for hospital executives and 
as that organization which has publicly declared its 
specific interest to be the field of Hospital Adminis- 
tration, surely the College does not pretend at the 
present time that it represents the combined judg- 
ment and viewpoints of hospital executives. It does 
represent corporately the combined judgment and 
viewpoints of its member administrators though no 
doubt individual members may differ considerably in 
their attitudes toward any of the actions of the Col- 
lege. In adopting the recommendations of the Com- 
mittee on Educational Policies, therefore, the Col- 
lege as an organization has placed itself on record as 
favoring the specific form of preparation recommended 
by its Committee. It might well be said that the Col- 
lege as a whole would undoubtedly fail to give its 
approval to any educational scheme which implies 
rigorous and inflexible standards and which would 
have demanded of the hospital administrator a less 
diversified preparation than the one outlined in this 
report. Throughout the discussion, the dominant note 
was latitude and flexibility rather than rigor and stand- 
ardized unifcrmity. It is believed that the Committee's 
report approved as it was by the Board of Regents 
and the whole College indicates that the opinion of 
all concerned favors non-standardization of the qualifi- 






294 HOSPITAL 
cations for hospital administrators. It seems neces- 
sarily to follow, therefore, that the qualifications for 
membership in the College would continue to be 
viewed in a broad spirit and that no rigorously uni- 
form requirements will be laid down. 


The Sister Hospital Administrator 

With reference to the apptication of the whole re- 
port to the Sisters, some special comments seem to 
be in order. The recent study of the American College 
of Hospital Administrators has shown that of 1,952 
hospital administrators as many as 898 or 46.1 per 
cent are graduate nurses. In the Catholic hospital field, 
the percentage of administrators who have come into 
administration through nursing is probably as high as 
96 per cent. Clearly, therefore, the report of the Amer- 
ican College of Hospital Administrators is of extreme 
importance to our Sisters. 

Special interest will, therefore, attach for us to the 
section of the report which deals with the graduate 
nurse as a hospital administrator. To this point, the 
report devotes a special, though a very brief, section. 
It recognizes, first of all, “the fact that so many of 
our present hospital administrators have been success- 
(indi- 


ful after completing curricula in nursing 
cating) that probably, therefore, the nursing cur- 
riculum offers special advantages in the preparation of 
hospital administrators.” It suggests, furthermore, that 
the requirements for the Bachelor of Science degree 


in Nursing or in Nursing Education might be con- 
sidered a satisfactory framework within which the 
preparation of the hospital administrator might be be- 
gun. Within such a framework, the report suggests that 
the initial preparation of the hospital administrator 
might be undertaken by the completion of at least an 
“under-graduate minor” as defined in some univer- 
sities. The report suggests an alternative plan, more- 
over, that of the completion of the requirements for a 
Bachelor of Science degree in Hospital Administration 
with Nursing as a minor. In either case, the suggestion 
is made that the fulfillment of degree requirements be 
supplemented by an administrative year of intern- 
ship before graduate study leading to a Master of 
Science degree preferably in Hospital Administration 
be undertaken. 


The Administrative Internship 

It is clearly the intention of the Committee that 
the year of administrative internship be devoted to 
the determination of the proper personnel qualifica- 
tions of the candidate for his administrative relations 
after a period of noviceship during which the eligibility 
of the future Sister administrator should be estab- 
lished. Such a process would assure religious Superiors 
of the suitability of this or that Sister to progress to 
the one or two years of graduate study in administra- 
tion which represents the combination of the specific 
preparation for this career. The plan here proposed 
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seems particularly adapted to the development of hos- 
pital administrators among which are Sisters. 


Professional Education for Sister Nurses 

It should be noted that the development of hos- 
pital Sisters who have a Bachelor of Science degree 
is no longer a new thought to our Sisterhoods. During 
the last few years, the desirability of such preparation 
for all kinds of hospital positions has grown with a 
most gratifying momentum. Literally hundreds of our 
hospital Sisters are now pursuing studies toward 
Bachelor of Science degrees in Nursing or Nursing 
Education in ever so many colleges and universities. 
A check study which was made two years ago by the 
Catholic Hospital Association showed that during the 
school session 1935-36 more than six hundred Sisters 
engaged in hospital work were enrolled in colleges 
and universities as candidates for the Bachelor’s de- 
gree. Advanced information even now available indi- 
cates that for the session 1937-38 this number will 
be considerably increased. From such numbers, it 
should be a relatively easy matter to select individuals 
who would be deemed highly qualified to pursue a 
particular educational path suggested in the report 
which we are here discussing. Even if certain cautions 
should be emphasized, nevertheless the Sisters will 
undertake the development of their administrators with 
the same energy with which they have already under- 
taken the development of their nurses. 

It seems important here to call attention to these 
safeguards. First of all, the report states “that ade- 
quate vocational counselling and professional guid- 
ance” must be available. This seems indispensable. Ob- 
viously it is not enough that a particular Sister have 
the desire of following a curriculum in Hospital Ad- 
ministration or that a particular Superior designate 
this or that Sister for this purpose. Since we are deal- 
ing with what in all likelihood will in the course of a 
very few years become a well-defined profession, the 
demands of such a career, not merely the educational 
demands but also the personal demands must be con- 
stantly kept in mind in the selection of the candidates 
for Hospital Administration. It is highly desirable and 
an absolute necessity, therefore, that the best modern 
techniques for student selection for specific professions 
should be most carefully conjoined with the traditional 
techniques which have been developed in our own Sis- 
terhoods for assignments to positions of responsibility, 
and should be all called into play in selecting the 
Sister who is to be set aside for this career. This will 
not be too difficult an undertaking if an understand- 
ing is reached between the higher Superiors of our 
Sisters and those administrators of colleges and uni- 
versities which can command an adequate counselling 
service for personnel study and vocational guidance. 
As a matter of fact such a co-operation between the 
higher Superiors of our Sisterhoods and our institu- 
tions of higher learning should result in great good in 
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the promotion of even greater achievements in hospital 
work, 

The difficulty has frequently been expressed that 
since our Sister administrators of hospitals are at the 
same time religious Superiors it would seem to be a 
particularly difficult problem to prepare our Sisters as 
hospital administrators. Such a formulation of a diffi- 
culty rests particularly upon a misconception. While it 
is desirable that the superintendent of a hospital should 
be a qualified administrator, it does not follow that every 
hospital administrator should necessarily be a super- 
intendent. One cannot but give the fullest endorse- 
ment to the suggestion that all Sister superintendents 
should have had the preparation to fit them for the 
exacting requirements of present-day Hospital Admin- 
istration but such a suggestion would in no sense mili- 
tate against a plan of having at least one fully quali- 
fied and prepared hospital administrator in every Cath- 
olic hospital even though in this or that place or in a 
particular institution, it may seem desirable that an- 
other Sister should perform the function of the reli- 
gious Superior. It would be an entirely feasible form 
of organization to project a department of administra- 
tion directly under the authority of the Sister Superior 
co-ordinate with, though in a different relationship to, 
any other department in the hospital. The discussion 
of such a form of organization would lead us entirely 
too far in this place but it must be granted that the 
project is an entirely practical and probably a highly 
desirable one. It can, moreover, be more easily ef- 
fected without resort to the plan of a double headship, 
one a religious Superior the other the Sister superin- 
tendent, which plan has already been found undesirable 
by many of our Sisterhoods. 


Conclusion 

In summary, it can, therefore, be stated that the 
projected plan for the preparation of hospital admin- 
istrators as outlined by the American College of Hos- 
pital Administrators is a plan which may be found 
easily workable in our Catholic institutions. It now re- 
mains for our Sisterhoods to take hold of this plan 
with the same vigor and enthusiasm with which they 
addressed themselves to the problem of developing 
Sisters specially trained in nursing and nursing edu- 
cation. Logically, perhaps, the education of the Sister 
administrator should have been the first project in an 
educational program in our institutions. As a matter 
of fact we have given serious attention resulting in 
phenomenal success to the education of our Sister 
nurses, our Sister nurse educators, our Sister techni- 
cians, and we are only now turning our attention to 
the Sisters superintendent. The momentum which we 
have gained will make this last undertaking all the 
more significant. It is all part of the great purposes 
we have at heart in giving hospital care and in this 
field too therefore the “Charity of Christ will urge us 
forward.” — Alphonse M. Schwitalla, S.J. 
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GEORGE H. SIMMONS, M.D. 
1852-1937 

Dr. George H. Simmons, Editor and General Manager 
Emeritus of The Journal of the American Medical Associa- 
tion, died in Chicago on Wednesday, September 1, 1937, at 
St. Luke’s Hospital. Doctor Simmons was born in Moreton, 
England, Jan. 2, 1852. He came to the United States in 
1870, and studied at Tabor College in Iowa in 1871 and 
1872 and at the University of Nebraska from 1872 to 1876 
He received his M.D. degree from the Hahnemann Medical 
College, Chicago, in 1882 and was awarded the M.D. degree 
by Rush Medical College, following additional study, in 
1892. In 1884, previous to his study at Rush Medical College, 
he served in the Rotunda Hospital in Dublin. From 1884 
to 1899 he practiced medicine in Lincoln, Nebraska. In 1896 
he established the Western Medical Review, acting as its 
editor, and from 1895 to 1899 he secretary of the 
Nebraska State Medical Society and also secretary of the 
Western Surgical and Gynecological Society. During this 
early period of his development he gave indications of the 
editorial genius which was later to bring him world-wide 
fame. While a freshman in the University of Nebraska he 
won an important prize for an essay on the sheep industry 
At this time he was acting editor of the Nebraska Farmer, 
assistant city editor of the Nebraska State Journal and field 
correspondent of the Omaha Republican and the Kansas 
City Journal. With these odd jobs he aided in paying his 
way through the university and the medical school, and he 
developed a taste for the use of printer's ink which followed 
him throughout his life. 

In Lincoln, Nebraska, he 


was 


became known as a leader in 
reform movements. At time he led an attack to take 
the government of Lincoln, Nebraska, out of the hands of 
the machine politicians and to restore it to the people. A 
resolution adopted by the Chamber of Commerce of Lincoln 
Nebraska, indicated the willingness of the city fathers to 
admit the debt of that city to Dr. George H. Simmons for 
much of its political cleanliness and financial soundness 

In 1899, when the Board of Trustees of the Americar 
Medical Association search of a secretary for the 
organization and an editor for its periodicals, a number of 
leading figures in the medical, literary, and political world 
They appeared before the Board 


one 


was in 


were given consideration 


of Trustees, many of them with strong endorsements. After 
long consideration the Board of Trustees chose Dr. George 
H. Simmons fer the position of General Secretary, which 
he filled from 1899 to 1911, and of editor. which he 
occupied until 1924. In 1901 he became also general man 
ager. Before its reorganization in 1901 the American 
Medical Association was not a truly representative body 


and the method of administration of its professional affairs 
and its business were When 
Doctor Simmons became Secretary in 1899 he initiated the 
movement which led to the appointment of a committee of 
which Dr. J. N. McCormack of Kentucky was chairman 
and he as secretary was to consider ways and means of re 
organization. At Paul 
in 1901 the general principles and policies outlined in the 
Constitution and By-Laws presented by that committee wert 
adopted. The present plan of organization of the American 


to say the least, disorganized 


the meeting of the Association in St 


Medical Association is largely due to the work of that 
committee 
The Journal of the American Medical Association was 


established in 1883. When Doctor Simmons took over the 
editorial supervision and management, its total subscription 
list was approximately ten thousand. From that time it 
showed continuous improvement. Furthermore, under his 
leadership it became a significant weapon in the initiation 
and progress of great movements for the advancement of 
medical education and medical science. In 1901 The Journal 
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began the annual publication of information concerning the 
medical schools of the country. In 1903 it undertook publica- 
tion of the results of the examinations of graduates in 
medicine for licensure by state examining boards. The next 
step was the organization of the Council on Medical Educa- 
tion and Hospitals in 1905. At the same time the Council 
on Pharmacy and Chemistry was developed, and in associa- 
tion with it the chemical laboratory and the Department of 
Propaganda for Reform, which eventually became the Bu- 
reau of Investigation. Thereafter came other councils and 
departments which were logically an outgrowth of the devel- 
opments that have been mentioned. In the field of publica- 
tion The Journal was supplemented by the American 
Medical Directory, which was an _ outgrowth of the 
Biographic Department; the various Archives: of Internal 
Medicine, of Neurology and Psychiatry, of Dermatology and 


Syphilology and of Surgery; the American Journal of 
Diseases of Children, and many other publications. It 
occurred to Doctor Simmons to begin publication of a 


quarterly cumulative index of leading medical publications 
as a means of providing physicians with up-to-the-minute 
references to medical periodical literature in an easily 


accessible form. The success of this publication was so 


great that it eventually was combined with the Jndex 
Medicus into the Quarterly Cumulative Index Medicus. 


Hygeia, too, was initiated under Doctor Simmons’s leader- 
ship as General Manager. To tell the story of Doctor Sim- 
mons’s services in the period from 1899 to 1924 is, in fact, 
to tell the history of the American Medical Association in 
that same period. 

In 1908 he was commissioned a First Lieutenant in the 
Medical Reserve Corps of the United States Army; in 
1917, when the United States entered the war, he was made 
Major in the Medical Reserve Corps, and served diligently 
in the Personnel Division. In 1921, by order of President 
Harding, he was awarded the Distinguished Service Medal. 

As an editor, Dr. George H. Simmons was alert and fear- 
less. His attacks on quackery and fraud in the field of 
medicine brought en his unwearying head and shoulders the 
counterattacks of those who saw their unscrupulous exploita- 
tions exposed and their incomes discontinued. It was _ his 
policy never to reply to any of the personal attacks made 
on him in the course of his service. Innumerable medical 
writers could testify to the manner in which he devoted 
himself personally to the education of younger men in 
editorial technique. His personal writings were few, but much 
of what he wrote and developed appeared anonymously in 
the pages of The Journal. His published papers include, 
however, one on medical education and preliminary require- 
ments, which appeared in The Journal in 1904; one on the 
American Medical Association, published in The Journal, 
June 2, 1906; one on the commercial domination of thera- 
peutics and the movement for reform, and another under 
the title “What the American Medical Association Stands 
For.” In 1914 he read a paper before the Southern Medical 
Association, entitled, “Work of the Council on Pharmacy 
and Chemistry: Its Effect on Medical Progress”; and as 
president of the Institute of Medicine of Chicago, which 
position he held in 1921, he read an address under the 
title, “Medical Periodical Literature.” 

In 1924 he resigned as Editor and General Manager of 
the American Medical Association and became Editor and 
General Manager Emeritus. At that time a number of 
leaders in American medicine arranged for the painting of 
his portrait, which was presented to him at a testimonial 
banquet in Chicago on June 9, 1924. Hundreds of physicians 
attended, and he received messages of appreciation and 
congratulations from all over the world. 

This, then, is briefly the record of Dr. George H. Sim- 
mons as an executive and an administrator. His work for 
the American Medical Association was characterized by 
intelligence, unselfishness, initiative, and righteousness. In 
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his personal life he had his share of physical and mental 
suffering. He weathered storms of unjust criticism and false 
characterization of his administration. He devoted himself 
almost objectively and completely devoid of personal inter- 
est to the public career which he had chosen. Unquestion- 
ably he was the greatest factor in his generation in the 
development of the American Medical Association and the 
profession that it represents. 

After his retiremént he traveled extensively for several 
years. Since that time he has resided in Florida, but has 
spent some time every other year in Great Britain and in 
the intervening years in Chicago, frequently coming to the 
headquarters office and making available to his successors 
the experience of years and the brilliant insight which he 
brought into medical problems. The Medical profession of 
the United States owes him a debt which it could never 
pay and which he never wished to collect. 


JOHN J. BUCHANAN, M.D. 


Dr. John J. Buchanan, President of the Medical Staff of 
Mercy Hospital, Pittsburgh, Pa., since 1925, died at his 
home in that city on August 24. Because of his solid learn- 
ing, his great surgical skill, his wise judgment, his fearless 
rugged honesty, he was without question the leading figure 
in the Pittsburgh Medical field. 

His affiliation with the medical staff of Mercy Hospital 
dates from January 2, 1892. Before that date, the services 
of the staff had been on a quarterly basis; on that date, 
continuous service was inaugurated with a staff of nine 
members. Among the nine there were three very notable 
surgeons; Robert W. Stewart, Xavier O. Werder, and John 
J. Buchanan. Of this trio, Dr. Stewart and Dr. Buchanan 
may be said to have been the general surgeons who had 
the greatest influence in establishing antiseptic and later 
aseptic surgery in Pittsburgh; Dr. Werder contempora- 
neously with Dr. Stansbury Sutton of the Western Pennsyl- 
vania Hospital staff did the same for gynecology. 

Of this trio, Dr. Buchanan was the last to lay down the 
scalpel. For forty-five years he went daily to Mercy Hospital 
whose interests he made his own. With keen far-sightedness, 
he discerned future hospital requirements, and with his 
indomitable spirit bent his own energies to assist the man- 
agement in meeting them. 

From 1901 until 1936, he was professor of surgery to 
the University of Pittsburgh. Since then he has held the 
title Emeritus Professor of Surgery. During the period of 
his professorship hundreds of young men made their first 
contacts with surgery under him, and it seems no idle 
boast to state that hundreds of surgeons practicing not only 
in Pittsburgh and in the State of Pennsylvania, but also 
in other states, and even in other countries have been in- 
fluenced as students, interns, or surgeons, by his views and 
methods. 

Dr. Buchanan’s national reputation rests upon some fifty- 
six papers of which he is the author, and upon the active 
part he used to take in the national meetings of the Amer- 
ican Medical Association and the College of Surgeons. 

With his father he was a signer to a charter application 
tor the Allegheny County Medical Society in 1895; during 
the past year this Society gave him a testimonial dinner, 
on which occasion Dr. Dewitt Lewis of Johns Hopkins, Dr. 
E. C. Rosenow of the Mayo Clinic, and Dr. Eastman 
Sheehan of New York and London honored him with their 
presence. 

Dr. Buchanan was a Fellow of the American College of 
Surgeons, a member of the American Medical Association, 
the Pennsylvania State Medical Society, and the Inter- 
national Surgical Association. “Through a long and honor- 
able career,” said a member of the Bar Association, “he has 
earned the admiration and gratitude of a host of people 
and given lavishly of himself to aid suffering humanity.” 
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Dietetics Simplified 

The Use of Foods in Health and Disease. By L. Jean Bogert, 
Ph.D. With Laboratory Section by Mame T. Porter, M.A. 637 
pp. Illustrated. Price $3. New York: Macmillan Company, 1937. 

Besides being simplified, scientific, and complete, this third 
book of Dr. Bogert’s retains the interest of the more elaborate 
detailed treatises on dietetics. It has a flexible red cover, clear 
medium print, smooth dull paper; attractive chapter headings, 
titles, and subtitles. It will be welcomed by the doctor, the nurse, 
and the dietitian, and may be adopted profitably as a text for 
the student nurse. To plan a meal for such a delicately constructed 
mechanism as our bodies is the task for a scientifically trained 
person. Yet, all around us—even for us — cooks, chefs, house- 
wives, and caterers plan breakfast, luncheon, dinner, day after 
day. Are they successful? Still more important, are they helping 
to produce and retain health? Yes, if the untrained cook has 
stumbled upon the secrets of cookery, and has used them un- 
wittingly. The author, since she is a scientific cook, a nutritionist, 
a person highly specialized in foods and nutrition, has unraveled 
some of these secrets for us. She has simplified dietetics. She has 
summarized and correlated what we have learned from the 
physic‘st, the chemist, the physiologist, the biochemist, and the 
economist. As Dr. Bogert has stated in her preface, referring to 
the wants of those interested in nutrition: “Without burdensome 
calculations, they want knowledge which will function in the 
proper planning of every-day meals.” 

In the first part of the book the author introduces food nutri- 
tion: “Without burdensome calculations, they want knowledge 
which will function in the proper planning of every-day meals ” 

In the first part of the book, the author introduces food and 
its relation to the body under the heading of “Elementary Nutri- 
tion.” After this, in Part III, “Diet in Normal Conditions,” she 
describes the adequate diet for the normal infant, child, adolescent, 
adult, and the senile person. Nor, does Dr. Bogert forget the 
modern out-patient department with its food clinic. She contri- 
butes her mite in Chapter XIV, and calls it “Cost and Racial 
Problems in Food.’ Her summaries, plans, and menus for the 
three cost levels of the standard budget are valuable to the 
clinical dietitian and the medical-social worker. This chapter in- 
cludes also, summaries of the outstanding rac:al eating habits of 
our cosmopolitan out-patient department. Then follows a syllabus 
of the therapeutic modifications of the normal diet. She gives us 
a careful but short study of each disease with its specific dietetic 
treatment. This is contained in Part III, “Diet Therapy.” Part IV 
is a complete manual of fifteen “Laboratory Lessons in Cookery” 
for the junior nurse and twenty “Laboratory Projects: Diet in 
Disease” for the advanced student. The word complete implies 
that Miss Porter has set up her lesson plans to the regulations of 
the American Dietetic Association and the National League of 
Nursing Education for teaching dietetics in schools of nursing. 

—S.M.T. 
Hygiene and Sanitation 

By George M. Price, M.D. 295 pp. Sixth Edition, Thoroughly 
Revised. Price $2.25. Philadelphia: Lea & Febiger, 1936. 

Hygiene and Sanitation for Nurses is designed to give the stu- 
dent nurse “an elementary knowledge of the fundamentals of 
hygiene and public health.” The present edition has been brought 
up to date in every detail. The first chapter is devoted to a re- 
view of the foundations of modern hygiene and the progress that 
has been made in hygiene and sanitation in recent years and the 
effect on the mortality and morbidity rates throughout the coun- 
try. Valuable statistical data based on the latest information avail- 
able are presented in an understandable form which should be of 
use in presenting effectively the subject of Vital Statistics to 
groups of students who usually. are not at all familiar with this 
subject. 

At the close of ths chapter will be found a few paragraphs 
describing the role of the nurse in the field of public health. The 
various phases of health activities in which she may function are 
treated in such a way that there is no doubt in the mind of the 
student that the nurse plays a most important part in preventive 
work and that there are unlimited opportunities in the field. 

The remaining chapters deal in an interesting manner with the 
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Hygiene and Sanitation of the environment of food and nutri- 
tion, of industries, and of hygiene as applied to the different age 
groups keeping in mind the prevention of disease and promotion 
of health in all of them. The functions and duties of school 
nurses are outlined rather completely and directions for the 
“Treatment by Nurses of Certain Contagious Diseases” is given 
in detail. In view of the fact that ne public-health nurse should 
give treatments of any kind without a physician’s orders and the 
type of treatment for scabies, impetigo, etc., depends on the in- 
dividual physician the two paragraphs dealing with treatments 
should be eliminated. 

The last two chapters discuss the newest ideas and methods 
of dealing with certain diseases with particular emphasis on those 
that are contagious. “The Instructions to Nurses as to their 
Duties in the Care of Communicable Diseases” is clearly written 
and should be useful to those nurses who m‘ght be called upon 
to nurse a communicable disease in the home. 

The book is written in a simple style easily understood. The 
information contained in it is apparently founded on facts ac- 
cepted by leading health authorit’es as being sound. It is a good 
text for first-year students taking an introductory course in 
Hygiene. — A.L.K. 

Taber's Digest of Medical Terms 

Medicine, Surgery. Nursing, Dietetics. Physical Therapy. By 
Clarence Wilbur Taber and Associates. 587 pp. Price S53. 
Philadelphia, Pennsylvania: F. A. Davis Company, 1937. 

Th‘s is a new type of book. a digest of medical subjects, ar- 
ranged in alphabetical order in form of a dictionary. The vocab- 
ulary embraces the major branches of the medical science. Into 
the compass of pages, Mr. Taber has compressed all that anyone 
need know on the subjects of food and nutrition, on diseases, 
anatomy and physiology, materia medica, the most important 
drugs, physical therapy, and surgery. There is a complete glossary 
of Lat'n medical words, on English, Latin, and Greek equivalents 
all arranged in alphabetical order. Explanations and Tables of 
Cranial nerves conclude the book. 

This remarkable work is highly recommended to all 
students and nurses, practitioners of medicine, and public-health 
as dietitians who will find the book invaluable 


case 


medical 
nurses, as well 
— S.M.H. 

My Ideal, Jesus, Son of Mary 

According to the Spirit of William Joseph Chaminade. By 
Emil Neubert, S.T.D., Marianist. 151 pp. Price $1.25. Milwaukee 
The Bruce Publishing Company, 1936. 

Th‘s inspiring little book of 151 pages, pocket size. is, 
a treasure. It is not only highly recommended for its stvle and 
substance but also for its solid and practical lessons of devotion 
to the Mother of God. It is presented in a novel style. Jesus and 
Mary address the soul in a personal conversational way to 
stimulate a desire for perfection and thus become worthy of our 
Divine Mother and Brother. — S.M.H. 

Personal and Community Health 

By Clair Elsmere Turner, M.A., Dr. P. H. Fourth Edition 
680 pp. Illustrated. Price $3. St The C. V. Mosby 
Company, 1935. 

This book is designed particularly for students of college level 
but is an excellent reference for teachers and others in search of 
sound information to pass on to groups of students of elementary 
er high-school age 

The subject matter is divided into two parts — Part I. Personal 
Health and Part II. Community Health. The first chapter briefly 
sets forth the facts in the field of hygiene as a basis for the study 
of the entire text. This is st‘mulating as it invites one to go on 
immediately into further study of the field. 

This chapter is followed by Sound Health Values which gives 
the reasons for developing and maintaining good health and gives 
some excellent charts and score cards to be used by the students 
in evaluating their own health and accomplishments in personal 
hygiene. The following chapters discuss the hygiene of the various 
functions of the body in an interesting manner. 

Illustrations are used freely. Throughout the text the applica- 
tion of health knowledge and its effect on building up and main- 
taining the proper functioning of all the organs is stressed. 


indeed, 


Louis 
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The last chapter of the first part has to do with Responsibility 
for Health Maintenance emphasizing individual and community 
responsibility in their relation particularly to the degenerative 
diseases. There is a paragraph on Choosing One’s Physician which 
seems very pertinent. 

The second part of the book deals with Community Health. 
In this the author treats of the science of the prevention of 
disease and describes the causes of disease, the essential facts of 
immunity and emphasizes the community’s responsibility in insti- 
tuting measures to protect and promote the health of individuals, 
families, and the community. 

There is an excellent chapter on the Three Great Plagues — 
syphilis, tuberculosis, and the common cold — which contains 
much valuable information particularly useful at the present time 
when these diseases are occupying so much attention from health 
authorities. 

The Appendix is entitled The Control of Communicable Dis- 
eases. In this is given in complete detail the symptoms, etiological 
agent, sources of infection, mode of transmission, incubation 
period, methods of control, etc., of all of the outstanding com- 
municable diseases which should be very useful to teachers and 
to students of preventive medicine. 

This in my opinion is an exceedingly valuable book both as 
a text and as a reference for courses in health education, hygiene, 
and in public health. — A.L.K. 

Laundry Chemistry . 

By A. Harvey. Second Edition Revised. 118 pp. Price $1.75. 
London: The Technical Press, Ltd., 1936. New York: Chemical 
Publishing Company, 1936. 

The importance of applying chemistry to laundry work has 
been brought home to the minds of many very forcibly during 
recent years. This little book is presented by the author, hoping 
by it to stimulate among laundrymen the scientific study of their 
trade. 

The object of this little volume is to discuss the chemistry of 
the substances used and the process involved in the laundry. 
Since it is presumed that the reader may be without chemical 
knowledge, a short introduction on chemical principles is included. 

The contents of the book is divided into twelve short chapters, 
including information on the chemical aspects of water softening, 
soap-making, bleaching, bluing, starches, textile fibers, and stain 
removal. 

While this little book is written primarily for laundrymen, it 
may well serve as a helpful reference for the busy hospital su- 
perintendent and housekeeper in aiding them to a more intelligent 
understanding of this particular industry, which may ultimately 
effect economies and improvements. 

In many instances, the hospital pharmacist may be the only 
chemist included in the hospital personnel. To him, also, it may 
serve as a guide to assist him in giving advice on chemical prob- 
lems related to laundry operations. In addition, it may find fur- 
ther value in trade schools where laundry work forms part of 
the curriculum. — S.M.R. 

The Pharmaceutical Recipe Book 

By Authority of the American Pharmaceutical Association. 
Prepared by the Committees on Recipe Book and on Unofficial 
Formulas of the American Pharmaceutical Association. Second 
edition. 529 pp. Washington, D. C.: The American Pharmaceutical 
Association, 1936. 

The Pharmaceutical Recipe Book was published for the pur- 
pose of supplying the practicing pharmacist with a reliable and 
comprehensive book of recipes applicable to his business. It 


furnishes definite formulas for preparations which are not in- 


cluded in the official books, the United States Pharmacopoeia 
and the National Formulary, but which are in fairly common 
demand in the retail pharmacy, in the hospital pharmacy, and 
in the manufacture of products relative to which the pharmacist 
may be called upon for advice or supply. 

In general, the plan in preparing the first edition has been 
adopted and followed.in the compiling of the second edition. 
The contents of the book is divided into twelve parts. Part I 
comprises nearly 300 pages. In this section, Part I (Pharmaceutical 
Formulas) and Part II (Hospital Formulas) of the first edition 
have been merged in the general chapter dealing with “Pharma- 
ceutical Formulas.” The other parts include the following general 
subjects: Flavoring Extracts, Dental Formulas, Chiropodological 
Formulas, Veterinary Formulas, Photographic Formulas, Cosmetic 
Formulas, Technical and Miscellaneous Formulas, Laboratory 
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Reagents, Schedule of Antidotes for Poisons, Average Doses of 
Unofficial Drugs, Table of Solubilities. 
The reviewer considers the book as a helpful reference in the 


pharmacist’s library and in other professional and_ technical 
libraries. — S.M.L. 
BOOKS RECEIVED 
American & Canadian Hospitals. A reference book of his- 


torical, statistical, and other information regarding the hospitals 
and related institutions of the United States and possessions and 
the Dominion of Canada. Published under the supervision of 
American Hospital Association, Catholic Hospital Association of 
the United States and Canada, American Protestant Hospital 
Association, and Canadian Hospital Council. 1464 pp. Price $10. 
Chicago, Illinois: Physicians’ Record Company, 1937. 

Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1936 with 
the comments that have appeared in the Journal. 104 pp. Chicago, 
Illinois: American Medical Association, 1936. 

Arithmetic of Pharmacy. By A. B. Stevens, Ph.D., Sc.D. Sixth 
edition, revised and enlarged by Charles H. Stocking, M.S., and 
Justin L. Powers, Ph.D. 173 pp. New York: D. Van Nostrand 
Company, Inc., 250 Fourth Avenue, 1937. 

Auxilium Informorum. A manual for the sick. By Robert 
Eaton. A new edition. 192 pp. Price 90 cents. St. Louis: B. 
Herder Book Company, 15 & 17 South Broadway, 1935. 

Baby Epicure. Appetizing dishes for children and _ invalids. 
141 pp. Price $1.75. New York: E. P. Dutton & Co., Inc., 1937. 

Biology. A study of the principles of life for the college stu- 
dent. By U. A. Hauber, Ph.D., St. Ambrose College with the 
collaboration of M. Ellen O’Hanlon, Ph.D., Rosary College. 559 
pp. Illustrated. Price $3.90. New York: F. S. Crofts & Co., 1937. 

The Book Trolley. The organ of the guild of hospital libra- 
rians. Published quarterly. Vol. 1, No. 7, October, 1936. Published 
by British Red Cross & Order of St. Jchn Hospital Library, 48, 
Queen’s Gardens, Lancaster Gate, London, W.2, England. 

Branches of the Vine. By the Reverend F. J. Mahoney, S.J. 
157 pp. Price $1.50. Milwaukee: The Bruce Publishing Company, 
1936. 

Child Labor and the Nation’s Health. By S. Adolphus Knopf, 
M.D. 32 pp. Illustrated. Price 50 cents. Boston, Massachusetts: 
The Christopher Publishing House, 1140 Columbus Avenue, 1937. 

Clinical Allergy. Due to foods, inhalants, contactants, fungi, 
bacteria, and other causes. Manifestations, diagnosis and treat- 
ment. By Albert H. Rowe, M.S., M.D. 812 pp. Price $8.50. 
Philadelphia: Lea & Febiger, 1937. 

Clinical Urinalysis and Its Interpretation. By Robert A. 
Kilduffe, A.M., M.D., F.A.S.C.P. 428 pp. 40 Illustrations. Price 
$4. Philadelphia: F. A. Davis Company, 1937. 

Convert-Making. By Conrad F. Rebesher, S.J. 162 pp. Price 
$1.50. Milwaukee: The Bruce Publishing Company, 1937. 

The Patient and the Weather. By William F. Petersen, M.D. 
With the assistance of Margaret E. Milliken, S.M. Volume IV, 
Part I, Organic Disease Cardio-Vascular-Renal Disease including 
a Chapter on Experimental Endocarditis by Alexander J. Nedzel, 
M.D. 663 pp. Illustrated. Price, $10. Ann Arbor, Michigan: 
Edwards Brothers, Inc., 1937. 

Pharmaceutical Dispensing. A Textbook for Students of 
Pharmaceutical Compounding and Dispensing. By William J. 
Husa, Ph.G., Ph.C., B.A., M.A., Ph.D. 428 pp. Illustrated. Price, 
$4. Iowa City, Iowa: Husa Brothers, 1935. 

The Position of the Lay Graduate Nurse in Accredited Catholic 
Schools of Nursing. A Dissertation. By Sister M. Leona Lefrois, 
S.S.J., R.N. Studies in Nursing Education, Vol. II. Fasicle 4. 35 
pp. Washington, D.C.: The Catholic University of America, 
August, 1936. 

Psychiatric Social Service in a Children’s Hospital. Two Years 
ot Service in Bobs Roberts Memorial Hospital for Children Uni- 
versity of Chicago Clinics. By Ruth M. Gartland. 105 pp. Price, 
$1.25. Chicago, Illinois: The University of Chicago Press, 1937. 

Something Should be Done about the Man of Fifty. New 
York: E. R. Squibb & Sons, 1937. 

Taber's Digest of Medical Terms. Medicine, Surgery, Nursing, 
Dietetics, Physical Therapy. By Clarence Wilbur Taber and 
Associates, 587 pp. Price, $3. Philadelphia, Pennsylvania: F. 
A. Davis Company, 1937. 

Thoughts on the Gentle Master. By J. E. Moffatt, S.J. 80 pp. 
Price, 50 cents each. Milwaukee: The Bruce Publishing Company, 
1937, 
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sa The surgeon daily exemplifies 
“confidence in the maker’ in his selection 


and use of ‘suture material for his work. 
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Organizational Aspects of the School of 
Nursing in Relation to the Hospital 


(Concluded from February issue) 

4. The Co-ordination of the School Curriculum 
with Hospital Policies, with Special Refer- 
ence to the Medical Staff, Standards of 
Service, and the Hospital’s Patients 
The nature of the courses embraced in a_ school 
curriculum can well be used as an index of the type 
of development which that school hopes to achieve in 
its students. In Catholic education, whether the spe- 
cialty chosen by the student be technical, professional, 
or purely cultural, there is demanded as basic to such 
education this development of the whole individual, 
with special reference to his spiritual life, a ground- 
ing in Catholic faith and morals, from which the train- 
ing in the special field derives its greatest significance. 
In the Catholic hospital, therefore, the religious 
spirit responsible for its foundation should permeate 
all its policies, so that the atmosphere both of the 
school and of the hospital in which the student moves 
be one conducive to the development of fine ideals, 
which, during the student’s stay become more and 
more deeply impressed, and will be never-failing guides 

in all the activities of her later life. 

The medical staff will play an important part in 
the educational ideals of the school. How best to ob- 
tain close co-ordination between the staff and the cur- 
riculum of the school is a problem for the chief ex- 
ecutives of both the hospital and of the nursing school. 
Where educational responsibilities are placed upon 
members of the staff, such members should be well in- 
formed of the school’s requirements, executing their 
teaching responsibility in accordance with such re- 
quirements and in a manner to awaken interest and 
inspire enthusiasm on the part of the students. To re- 
gard the instruction of students in nursing in the re- 
lation between the medical staff and the nursing school 
as extraneous and incidental is to defeat at the outset 
good teaching results. Perhaps this attitude accounts 
for the lack of interest which staff members sometimes 
manifest in their teaching responsibility. In an insti- 
tution, however, in which the attitude of inquiry is 
highly developed in the effort to promote and improve 
medical science, such an attitude may well be made 
to carry over to the student in nursing by inviting 
her participation in ward clinics, and attempting to 
deepen her insight into the patient, into his pathologic 
condition, and the attendant treatment and care. This 
manifestly is a duty that devolves largely on the 
medical staff. 

As to standards of service in the hospital, may these 
not be greatly measured by the professional approvals 
of the hospital, and by the memberships of its staff 
in professional organizations, as well as by the ac- 


Sister Mary Geraldine, S.S.M., R.N., B.S. 
e 


tivity of officers in relation to conferences and meet- 
ings vital to the growth and development of the hos- 
pital? If so, how can such activity be promoted, how 
can the professional rating of hospital and school be 
improved and maintained ? 

There must be an interdependency between hospital 
and school in relation to standards of service, as there 
is an interdependency between classroom teaching and 
the ward rounds, and as there is an interdependency 
between the supervisory and the teaching functions, 
if the best results in the student’s nursing education 
are to be attained. Certainly if standards of service 
in the hospital are high, the education of the students 
in nursing will have to be conducted on a plane equal 
to that which the hospital has set. On the other hand, 
if the educational policy of the school requires in the 
work complementary to its formal teaching, the best 
a hospital can offer, would not the hospital in this 
demand be stimulated to constantly improved meth- 
ods, thus more and more to co-ordinate perfectly hos- 
pital policies with educational requirements ? 

And the hospital's patients, what is their function in 
this relationship? Both hospital and school are inter- 
ested in good patient care, the hospital from the stand- 
point of the patient directly, the school from the stand- 
point not only of the patient but more particularly 
of the education of the nurse. For purposes of edu- 
cation, therefore, where the hospital has assumed the 
responsibility of a school, its patients should be of a 
character varied enough to offer experience in all of 
the specialties which are a part of the school’s cur- 
riculum. Not only in the broad fields of medicine and 
surgery should the offerings be varied, but clinical 
experience in the specialized services, in communicable 
diseases, in nervous and mental conditions, in an out- 
patient department, should also be made available 
to the student. And from the standpoint of both hos- 
pital and school, the implication that strict super- 
vision over the student’s experience in all of these 
services be maintained remains constant — from the 
hospital standpoint to safeguard patient care, and 
from the standpoint of the school to safeguard edu- 
cational development and to measure the progress of 
the student nurse. 

It is, therefore, very readily apparent that in the 
relations of school to hospital and of hospital to school 
there is necessary an organization that must needs 
lend itself to a diversity of activities functioning 
harmoniously, all part of a systematic whole. With an 


(Continued on page 20A) 
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Just Published 


AN INTRODUCTION 
TO THE SOCIAL STUDIES 


By 
JOSEPH K. HART, Ph.D. 


Associate in Educational Sociology, 
Teachers College, Columbia University 


r the past few years the nursing pro- CONTENTS 
Chapter 


pies has sensed a need for the 


- Groups — Primitive and Modern 

introduction of social studies into its Hl. Communitios = of Many Sorts 
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undergraduate curriculum. To fill this —— ee 


need we have just published a text which V. Social Organization and Dis- 


organization 
outlines the fundamental principles of VI. Our Social Institutions 


2 > - VII. The Family 
sociology in terms which can be under Ral ee 


stood without preliminary study in that IX. Contemporary Social Problems 
X. The Healthy Social Order 
field. The main object of this text is to XI. Problems of a Democratic Social 
stimulate thought on the part of the Order 
XIL. The Individual in the Modern World 
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to teach sociological terminology of in- Sis: 
XIV. Our Social Professions 
terest only to the advanced student. $2.00 EV. Losténe Sechoesd and Ferwusd 


Ready October ith 
Denison’s 


TEXTBOOK OF EYE, EAR, NOSE AND THROAT NURSING 


New Second Edition revised by 
LYYLI EKLUND, R.N. 


Graduate, Massachusetts General Hospital Training Schoo! for Nurses, 
Boston; Instructor, Massachusetts Eye and Ear Infirmary, Boston 


In this new edition particular emphasis has been placed upon the nursing care of the patient, and 
detailed instruction given concerning various nursing procedures. Photographic close-ups have been 
used to show the important points in procedures such as the clipping of the eye lashes and the instil- 
lation of drugs. Pen and ink sketches have been used effectively to demonstrate the steps in the 
application of bandages, the preparation of the ear for mastoid operation, and the administration of 
a nasal irrigation. Among the new material added are such subjects as the use of heat therapy in the 
treatment of gonorrheal conjunctivitis, the various types of refractive errors, hygiene of the eye, and 


the use of te, Barany test and various other hearing tests as aids in diagnosis. 
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THE MACMILLAN COMPANY 


60 Fifth Avenue New York 
Boston Chicago San Francisco Dallas Atlanta 
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(Prices subject to change without notice) 
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(Concluded from page 18A) 
interest in both hospital and school, there grows out 


of such interest almost of necessity the desire for im- 
provement, for better hospitals and better schools, 
through whose relationship the high purpose of pa- 
tient care and nursing education can be best accom- 
plished. 
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Connecticut 

Donation Provides for Children’s Wing. St. Francis 
Hospital, Hartford, has completed its plans for a new chil- 
dren's wing. The new building is the gift of Miss Cath- 
erine H. Dillon of Hartford as a memorial to her deceased 
brothers. The building as planned will be three stories ,high 
with a frontage of 122 ft. and a rear-wing conncction to 
the present building, 117 ft. long. It will cost between a 
quarter-million and a half-million dollars. The exterior will 
be designed in the Georgian Colonial style. made of lime- 
stone and brick. It will be called the Dillon Building 


District of Columbia 

Veterans’ Cancer Clinics. The Veterans’ Administration of 
Washington recently announced that six cancer clinics have 
been established for war veterans. The clinic in Hines, IIl., 
which is claimed to be the largest cancer clinic in the worid, 
treats on an average 333 cases monthly. The others are in 
Washington, Portland (Oreg.). Los Angeles, New York City, 
and Atlanta 


Illinois 

Association of Record Librarians to Meet. The ninth 
session of the Association of Record Librarians of North 
America will be held at the Congress Hotel in Chicago, from 
October 25 to October 29. Mrs. Frieda N. Tranter, medical 
records librarian of Children’s Memorial Hospital, Chicago, 
is chairman of the committee on arrangements, and Miss 
Jennie Jones. medical records librarian of Maryland Gen- 
eral Hospital, Baltimore, and president-elect of the asso- 
ciation, is chairman of the program committee 

Nurses’ Home Dedicated. Recently, Most Rev. Joseph 
H. Schlarman, bishop of the diocese of Peoria, dedicated 
the new $400,000 nurses’ home of St. Francis Hospital, 
Peoria. After blessing each of the seven floors of the build- 
ing, Bishop Schlarman addressed the assemblage. The home 
will accommodate 160 nurses. Offices, a reception room and 
private parlors, recreation rooms, classrooms, laboratories, 
and quarters of the Sisters who are in charge of the school 
of nursing are on the first floor. The library and study room 
are on the second floor; the auditorium and kitchen are 
on the seventh floor. A small infirmary is on the sixth floor 
where the students are cared for in case of mild illness. 
The rest of the space is used as nurses’ single bedrooms. 

Serum for Burns. A serum for burns has been dis- 
covered and tested by Dr. Sol Roy Rosenthal, a member 
of the department of therapeutics and bacteriology at the 
University of Illinois, Urbana. The serum is made of blood 
without red cells of a person who has been healed of burns. 
This serum contains disease-preventing and disease-curing 
results. Dr. Rosenthal did his experimenting on young and 
adult pigs. 


(Continued on page 224A) 
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Simplicity of operation 
extraordinary flexibility 
utter dependability and 
astonishingly low price 
combine to make the bril- 
liant new Pandex an excel- 
lent auxiliary apparatus 
for the large institution 
the ideal diagnostic 
X-ray unit for 


the smaller hospital 
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The Heidbrink 


RESUSCITATOR 
and INHALER 


KREISELMAN MODEL 


An apparatus which functions to accomplish the safe, convenient 
administration of resuscitative gases to still-born infants and to all 
patients whose breathing has ceased or is depressed, to create normal 
breathing for the former and restore it for the latter. 


The Resuscitator and Inhaler has been offered to the profession only 
after careful research and study, and ha; built into it the scientifically 
accurate and dependable quality and the many exclusive features that 
have made all Heidbrink apparatus the recognized standard. Comes in 
Portable Models, Stand Models, Cart Models, and Electrically 
warmed Bassinet Models. 

Our advance Bulletin giving prices and 

details will be sent upon request. 


THE HEIDBRINK COMPANY 


MINNEAPOLIS MINNESOTA 
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unit have 
hospital rooms have been remodeled and refurnished and 


the Sisters’ community room has been enlarged. 


tal, Escanaba, 
machine. With this machine, gas may be given any type 
of patient, including those afflicted with high blood pressure, 
heart 
other type of machine would be fatal. The machine, which 
administers a high amount of oxygen and low gas content, 
is better and safer than the former standard equipment; 
it has no odor, and recovery from it is rapid and attended 
by very little of the unpleasantness which usually follows 
taking gas. It can be used for nitrous oxide, oxygen, ether 
vapor, ethylene oxygen. and also for the new gas, cyclo- 
propane. Sister M. Aquinas, R.N., has returned from Peoria, 
Ill., where she took a special course in the operation of 
the machine at St. Francis Hospital. 

















extensive 
been installed in 
equipped as 
rooms have been furnished with an indirect lighting system, 
spotlights, 
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Indiana 

New Nurses’ Home Planned. A new $40,000 nurses’ home 
is being added to St. John’s Hospital, Anderson. The home 
will be a two-story brick building, shaped like a T. There 
will be 28 large double bedrooms, an office, entrance and 
reception halls, library, two lounges, and a_ kitchenette. 
Recently, efforts were made to interest the public in assist- 
ing the Sisters of the Holy Cross, who operate the hospital, 
to finance a 100-room hospital addition. 

School Publishes Paper. The student nurses of St. Joseph 
County Hospital School of Nursing, Mishawaka, have pub- 
lished a new four-page quarterly paper, Cap and Gown. 
Miss Agnes L. Collins. director of the school, is sponsor of 
the paper. Misses Dorothy Boyer, senior, and Alberta 
Heintzberger, junior. are editors-in-chief. 

Annual Commencement Exercises Held. The seventeenth 
annual commencement exercises of St. Anthony’s Hospital 
School of Nursing. Terre Haute, were held on September 1. 
His Excellency. Most Rev. Joseph E. Ritter, bishop of 
Indianapolis, conferred the diplomas. 


Kansas 
Thirteen Nurses Graduate. Thirteen nurses received their 
diplomas from St. Francis Hospital School of Nursing, 
Topeka. in the hospital chapel. Rev. Henry F. Fitzgerald 
delivered the commencement address. A reception and dance 
followed the exercises. 
Louisiana 
Nurses Graduate. Ten young ladies were graduated on 
September 8 from Mercy Soniat Memorial Hospital School 


of Nursing. New Orleans. The formal graduation exercises 
were held in the hospital chapel. The address was delivered 


by Rev. J. H. McAtee. S.J., of Jesuit High School and 


the diplomas were conferred upon the graduates by Rev. 
S. Kelly, S.S.J. 


Hospital Makes Improvements. Through the generosity 


of several friends, Mercy Soniat Memorial Hospital, New 
Orleans, has been able to build and equip a new brick 
laundry. A general electrocardiograph and an electro surgical 


been installed in the hospital. Eight private 


Michigan 
Hospital Purchases New Gas Machine. St. Francis Hospi- 
recently purchased a Metric-Forger gas 


trouble, or toxic ailment, for whom gas under the 


Minnesota 
Hospital Makes Improvements. St. Joseph’s Hospital in 


St. Paul, the first hospital in the state, has made a few 


improvements. Air-conditioning equipment has 
three rooms and five rooms have been 
a new pathological laboratory. The operating 
soap dispensers, and scrub-up 


electric clocks. 
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NVARILABLY, this is what you hear in 

hundreds of laboratories where the G-E 
Model 33 Combination Table is used. Not 
until they had operated the table for some 
time could they fully appreciate all that was 
built into it to facilitate their work, with ut- 
most convenience and a uniformly high de- 


gree of accuracy. 


Many have bought the Model 33 despite 
the fact it exceeded their immediate require- 
ments. Thus, when they were ready to increase 
their diagnostic service with “spot-film” radio- 
graphy, for example, the immediate adapta- 
bility of the G-E Fluorographie Unit gave them 
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MORE THAN | EVER 
HOPED TO FIND IN 
|| AN X-RAY TABLE 


these added facilities on the most practical 
and economical basis. 

In all phases of radiography and fluoros- 
copy. for the most exacting technics demanded 
in modern diagnostic procedures, the Model 
33 will enable you to work under very definite 
advantages. 


If vou are critical in your ideas of what an x-ray table 
should be. write Dept. F'39 for literature on the Model 33. 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. A. 




























24A 





T: e prophylactic use of bacterial vaccines among 
institutional personnel reduces the incidence 
of respiratory infections, minimizes their complica- 


tions and shortens their duration. 


Catarrh “Cold” Serobacterin Mixed Mulford and 
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sinks. Two large rooms have been fitted with equipment 
for eye, ear, nose, and throat surgery. Some of the private 
rooms have been refurnished in early-American style. A 


new 200,000 volt deep-therapy unit is being installed at 
present in the new X-ray department. 
Development of X-Ray Told. In a newspaper article, 


Dr. John D. Camp of the Mayo Clinic, Rochester, tells of 
the great progress made in the hospital because of the 
discovery of X-rays and the constant improvements in X- 
ray machines and in the methods of their use. He points 
out in particular the advances made in the diagnosis and 
treatment of head injuries and diseases and tumors of the 
brain. Dr. Camp writes: “Great advances in the efficiency 
of X-ray diagnosis of brain conditions have been made 
possible by the development of special procedures called 
encephalography and ventriculography. They are generally 
used only when plain X-ray films or other methods of 
examination fail to localize the suspected disease. Both of 
these methods require the co-operation of the surgeon who 
must withdraw with a needle some of the fluid around 
the outside of the brain, and in the cavities within it, and 
replace it with air which can be clearly seen on X-ray films 
because it is of a different density than that of the surround- 
ing skull or brain. 

“In the case of encephalography, fluid withdrawn from 
the spine is replaced by air which rises in the spinal canal 
to the skull where it surrounds the brain in place of the 
fluid which was withdrawn. Since the air is clearly shown 
by X-rays, the folds and markings on the surface of the 
brain as well as the cavities within it are clearly visible 
When circumstances are such that encephalography cannot 
be safely carried out, the internal contour of the brain can 
be rendered visible by ventriculography. In this procedure 
the fluid in the ventricles or cavities of the brain is replaced 
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Influenza “Cold” Serobacterin Mixed Mulford are 
primarily bacterial vaccines, but, in addition, they 
are sensitized —suspensions of killed pathogenic 
bacteria in combination with specific antibodies 
from immune sera. 

They have distinct advantages as prophylactic 
agents in respiratory infections. Local and general 
reactions are reduced to a minimum. The period of 
lag or “‘negative phase”’ is eliminated. Larger doses, 
i.e., as to bacterial count, and more frequent in- 
sjections may be administered to stimulate maximum 
immunity response. 

Catarrh “Cold” Serobacterin Mixed Mulford is a sus- 
pension of Staphylococcus aureus and albus, Strepto 
coccus (hemolytic, non-hemolytic and viridans), Pneu 
mococcus Types I, II and III, Micrococcus catarrhalis 
and Bacillus Friedlander. Influenza “Cold” Serobacterin 
Mixed Mulford contains, in addition, Bacillus influenza 
(Pfeiffer). They are supplied in 5-cc. and 20-cc. vials and 
in individual treatment packages of four graduated doses. 


“For the Conservation of Life” 


MULFORD BIOLOCICAL LABORATORIES 


SHARP & DOHME 


PHILADELPHIA BALTIMORE 





by air injected through one or two holes made in the skull 
Since tumors of the brain produce corresponding deformi- 
ties in the shape of the ventricles they are easily localized 
in the X-ray films because of the change in the shape of 
the shadow of the air in these cavities. 

“The most recent advance in the X-ray localization of 
diseases of the brain is known as arteriography. In this 
procedure the blood vessels of the brain are made visible 
by certain substances that cast a shadow when injected 
into the arteries supplying the brain.” 


Missouri 

Hospital Has Benefit Picnic. St. Joseph's Hospital, Boon- 
ville, sponsored a benefit picnic recently to help defray the 
expenses of its charity cases, which totaled $13,947.66 dur- 
ing 1936. The Sisters of St. Benedict are in care of this 
institution. Sister M. Gertrude, one of the first graduates 
of St. Joseph’s Hospital School of Nursing, is the present 
superintendent of the hospital. 


Nevada 
New Wing Being Built. Construction work has 
started on a new reinforced concrete wing to St. Mary’s 
Hospital, Reno. This will increase the capacity in the 
amount of 24 private rooms. The building will be com- 
pleted about January 1. 


been 


New York 
Hospital Wing Dedicated. Recently, the new three-story 
wing to St. Joseph Hospital, Far Rockaway, L. I., was 
dedicated. Justice Leslie J. Ekenberg of Lawrence, chair- 
man of the hospital’s advisory board, served as chairman 
of the program. Funds for the wing were raised during a 
community campaign, which was conducted two years ago 


(Continued on page 27A) 
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A fine home? A deluxe hotel ? 
It might well be either, but it 
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nished and decorated according 


to “THE HILL-ROM Idea”. 


HILL-ROM are specialists in in- 


terior decoration of hospitals 
and institutions. Their consult- 
ants are at your service to sug- 
gest and advise regarding the 
furniture, draperies and floor- 
covering which will make your 
attractive 


private rooms more 


and more in demand. 


Illustrated here is HILL-ROM 
Suite No. 300 in 
grained Stump Walnut. To see 
this suite and its setting in fall 


beautifully 


colors, and a remarkably com- 
plete selection of other pieces 
especially designed for hospitals, 
send for Catalog No. 36, **Insti- 
tutional Furniture”, a hand- 
some book of 98 pages and plates. 
It is yours for the asking. 
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INDIANA 
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(Continued from page 24A) 

The pediatric wards are on the first floor. maternity wards 
on the second, and a cafeteria for hospital employees in 
the basement. The building was furnished by the Ladies’ 
Aid Society; the medical board furnished a room on the 
first floor with medical supplies and equipment. 

Sanatorium Issues Report. Gabriels Sanatorium for the 
Treatment of Tuberculosis, Gabriels, has issued its first 
report, which covers the years 1935 and 1936. The publica- 
tion is dedicated to Most Rev. Joseph H. Conroy, D.D., 
bishop of Ogdensburg, on the occasion of his episcopal silver 
jubilee. 

Gabriels Sanatorium, founded in 1895, is under the 
direction of the Sisters of Mercy of the Union in the United 
States. It has a capacity of 128 beds, and it is located 
in the Adirondack Mountains in Franklin County. In addi- 
tion to the infirmary and Rest-a-While, there are two units, 
each containing 22 beds. These units were built and are 
maintained by the Knights of Columbus Hospital Associa- 
tion of New York State for its sick members. The sana- 
torium is equipped with laboratory and X-ray facilities and 
for minor surgery. Dr. John N. Hayes of Saranac Lake, 
a specialist in tuberculosis, is the medical director. Sister 
Mary McAuley is superintendent. 

Sanatorium Receives Gifts. Gabriels Sanatorium has re- 
ceived sufficient funds for new X-ray equipment from Mr 
John T. Smith of New York. Mr. R. Reiss, also of New 
York, has donated a latest-model oxygen tent. The sana- 
torium is now in need of a new and complete X-ray depart- 
ment and operating room. 

Ohio 

Non-Profit Service Plan Successful. Mr. John A. Mc- 
Namara, director of the Cleveland Hospital Service Asso- 
ciation, recently announced that the nonprofit hospital 


service plan has an enrollment of 56,343. During the three 
years that the plan has been in operation, the subscribers 
have been able to save $400,000 on hospital care. The asso- 
ciation lists 16 hospitals as members. The hospital care 
covers all hospital expenses 

Class September 10. On September 10, the 
graduating class of St. John’s Hospital School of Nursing 
Cleveland. received diplomas Most Rev. Joseph 
Schrembs, bishop of Cleveland. Rt. Rev. Msgr. Fulton J 
Sheen of the Catholic University of America, Washington, 
D. C., delivered the commencement address 


Graduates 


from 


Oregon 


Sacred Heart 
portable 


Medford 
shock- 


Hospital, 


model D 


Unit 
new 


Installs X-Ray 
recently installed a 
proof X-ray unit 


basic 


Pennsylvania 

Academy of Physical Medicine Meets. The fifteenth 
annual meeting of the Academy of Physical Medicine will 
be held at the Hotel Walton, Philadelphia, October 19, 20, 
and 21. The academy, which is international in scope, will 
present a scientific program on reports of the most 
recent research and practice of the various specialties. In 
addition. to the lectures, demonstration clinics will be held 
at the hospitals of the University of Pennsylvania, Jefferson 
Medical College, and Temple University. Dr. William D 
McFee of Boston, Mass., is chairman of the committee on 
program and publication. 

Auxiliary Makes Large Donation. The Women’s Auxil- 
iary of Pittsburgh Hospital, Pittsburgh, has donated $2,000 
to be used for the upkeep of the out-patient department 
This sum was realized at the auxiliary’s annual breakfast 
addition, the auxiliary has also presented the 
a Victor Animatograph, which is being used 


based 


dance. In 
hospital with 
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for entertaining “talkies” and instruction classes. 

Dr. J. F. McCullough, staff roentgenologist, has given 
the hospital a new X-ray unit. 

Nurses’ Alumnae Association to Equip Hospital. The 
Nurses’ Alumnae Association of Pittsburgh Hospital will 
install a new portable cardiograph machine to replace the 
original one, which the members donated in 1927. The 
present one, a $1,750 Boulitte Cardiograph machine, is 
being offered for sale at $300. Miss Grace Sullivan, R.N., 
president of the association, is in charge of the sale. 

Class Starts Training. Nineteen young ladies have started 
their nursing education in Sacred Heart Hospital School 
of Nursing, Allentown. This is the twenty-first class in the 
history of this school. 


Texas 

Bonds Issued Against Hospital. The Sisters of St 
Francis of the Congregation of Our Lady of Lourdes who 
operate St. Joseph’s Hospital, Bryan, are issuing bonds in 
the amount of $45,000, which are to be secured by the 
property they hold in Bryan and by lots 1, 2, and 3 in 
block one in the old McIntyre Homestead addition in Bren- 
ham with improvements. The bonds run serially and are 
redeemable in the following lots: $3,000 in 1938, °39, and 
"40; $4,000 in 1941, °42, and °43; and $5,000 in 1944, °45, 
46, and 747. 


Wisconsin 

Fifteen Students Graduate. Fifteen students of St 
Mary’s Hospital, Green Bay, received certificates of grad- 
uation at commencement exercises held in the nurses’ audi- 
torium. Bishop Paul P. Rhode of the Green Bay diocese, 
gave the commencement address and presented the diplomas 

Improvement Made in Hospital. St. Mary’s Hospital, 
Green Bay, has made another improvement in its program 
to better and enlarge the facilities of the institution. Fifteen 
new beds have been placed in private and semiprivate rooms 
in the maternity ward. The ward is air-conditioned. 

Eleven Nurses Receive Diplomas. Commencement exer- 
cises were held for the 11 graduates of St. Mary’s Hospital 
School of Nursing, Wausau, in St. James School auditorium 
This was the ninth graduating class since the school’s organ- 
ization in 1922. Mr. E. A. Holm, principal of Wausau Voca- 
tional School, delivered the commencement address. Dr. H 
R. Fehland, chairman of the school of nursing council, pre- 
sented the diplomas; Sister Claveria, superior of the hospi- 
tal, awarded the emblems. 


Austria 

Monks Sick-Care Record. Three thousand members of the 
order of Monks Hospitallers devote yearly eight million days 
of medical care to suffering mankind, according to a report 
made in Vienna. The order has 150 hospitals and poorhouses 
located all over the world, with a bed capacity of 30,000 
This order of charity is called to mind on the occasion of 
the four hundredth anniversary of the day when St. John 
of God founded the first hospital in Granada, from which 
developed a noble institution of Christian charity. 


Canada 

Fourteen Nurses Graduate. A class of 14 nurses, includ- 
ing three religious, was graduated from Hotel Dieu Hospital, 
Cornwall, Ont., in June. The papal blessing was bestowed 
upon the class by Most Rev. Felix Couturier, D.D., O.B-E., 
M.C., who also addressed the graduates and guests. 

Sisters to Open Hospita!. The Grey Sisters of the Im- 
maculate Conception will open their first hospital in Western 
Canada some time this month. The hospital, a former rectory, 
is situated in Lestock, Sask. 

Sanatorium Board Presents Report. The Sanatorium 
Board of Manitoba, which operates Manitoba Sanatorium, 


(Continued on page 30A) 
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(Continued from page 28A) 
Ninette, the Central Tuberculosis Clinic at Winnipeg, and 
the Tuberculosis Traveling Clinics recently published its 
annual report for 1935 and 1936. This report chronicles the 
passing of Dr. David Alexander Stewart who presided over 
this board for many years. 

Nurses Graduate. The principal speaker at the annual 
graduation exercises of Providence Hospital School of Nurs- 
ing, Moose Jaw, Sask., was W. G. Ross, K.C., L.M.A. 

Oxygen Tent Presented. Thanks to a Committee of the 
Medical Staff of the Misericordia Hospital, Haileybury, On- 
tario, assisted by a number of Haileybury’s generous citi- 
zens and friends of the institution, the Sisters have been able 
to add to their equipment, an oxygen tent for the use of 
patients unable to pay for such treatment. This same com- 
mittee has gone a step farther, by creating a fund for a 
continuous supply of oxygen, so that no pneumonia patient 
may be deprived of this service. 

Nuns Publish Report. The Grey Nuns of the Province of 
St. Boniface recently presented their first published report 
since 1930 of their activities in St. Boniface Hospital, St. 
Roch’s Hospital for patients who have contagious diseases, 
and St. Boniface Sanitarium for tuberculous patients, located 
in St. Boniface, Man. An interesting fact that is recorded 
is the notable increase in the out-patient department service 
in St. Boniface’s. In ten years the number of patients ad- 
mitted has grown from 2,115 to 3,454. Follow-up service 
indicates that ten years ago only 576 homes were visited, 
while during 1936, 872 were attended. 


China 
Brother Saves Sight. Brother Joseph Joaristi, S.J., eye 
specialist at Anking, has saved the sight of a three-year-old 
boy who lives in Honan Province. The disease would have 





resulted in complete loss of the child’s sight. Each day more 
than 200 men and boys come to the Brother’s dispensary 
for treatment. 

Ten Years’ Service. The Hospital Sisters of St. Francis, 
whose mother house is in Springfield, Ill., have completed 
ten years’ service to the sick in the Tsinan Vicariate, 
Shantung. During this period a total of 708,658 dispensary 
patients were treated and 42,115 sick people were visited 
in their homes, in alms houses, and in prisons. During 1936, 
138,298 patients came to the dispensary for treatment and 
4,560 visits were made to the sick. The Sisters’ central 
mission establishment in China is St. Joseph’s Hospital; 
they also conduct six dispensaries in the Tsinan mission area 
Since 1926, the Sisters have baptized 9,445 pagans. Last 
year 74 adults and 1,006 children were baptized in the dis- 
pensaries. 

Nuns Praised by Leader. A tribute was made to the 
Sisters of Charity of the Order of Blessed Capitanio and 
Gerosa from Milan who are attached to the government 
hospitals in Cochin State by Sir Hari Singh Gour, vice- 
chancellor of Nagpur University. The Sisters have charge 
of the sick in the more important government hospitals in 
Cochin and Travancore. Because of the great esteem the 
residents have for the Sisters, they are called “mothers,” 
and their work has been so well appreciated by everyone 
that hospitals not in care of Sisters are considered defective 


England 
Councii’s Income Increased. During 1936, the total income 
of the Merseyside Hospitals Council, Liverpool, amounted 
to 180,883 pounds, an increase of 13,834 pounds over the 
previous year. The annual record of the council gives these 
figures and also contains an interesting account of the coun- 


(Continued on page 32A) 
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(Concluded from page 30A) 
cil’s many activities. The progress of the Penny in the 
Pound Fund is clearly shown by the marked increase in the 
amount of income received from contributors. At the end of 
1936, the revenue from 307,837 contributors amounted to 
137,674 pounds. In addition, employers supported the fund 
to the extent of 29,239 pounds. 

Hospital Publishes Annual Report. St. Andrew’s Hospital, 
Dollis Hill, London, has published its annual report of 
activities for 1936. In addition to detailed financial and 
statistical data, there is a description of the new children’s 
ward, which has been erected in memory of the late Rt. 
Rev. Msgr. Canon M. E. Carton de Wiart, the hospital's 
first administrator. The Sisters of the Little Company of 
Mary have charge of this institution. 

Council Has New Address. Since June 15, the headquarters 
address of the International Council of Nurses and of the 
Internationa! Nursing Review is 51 Palace Street, London, 
S. W. 1. Their former address was 14 Quai Gustave Ador, 
Geneva, Switzerland. 

Catholic Nurses Meet. The Third International Congress 
of Catholic of Nurses convened in London 
under the auspices of the International Council of the 
Catholic Association of Nurses. Approximately 800 nurses 
representing 22 countries, were present. The congress, held 
under the presidency of Most Rev. Arthur Hinsley, arch- 


Associations 


| bishop of Westminster, celebrated its religious ceremonies 


in Westminster and Southwark Cathedrals; the study ses- 
sions were carried on in quarters of the University Coliege 
of London. 

The archbishop read a letter from Pope Pius XI at the 
welcoming assembly. The letter recalled and reaffirmed the 
decision taken at the convention in Rome two years ago, 
that every Catholic nurse, as far as possible, should become 
a member of some Catholic association of nurses and that 
although membership in neutral associations may be per- 
mitted for sufficient reasons, this is on condition that those 
Catholics who join such associations shall also, as far as 
possible, be members of Catholic societies for nurses. The 
Holy Father encouraged all Catholic nurses, both lay and 


| religious, to become eminent as Catholics and as nurses and 


gave all who attended or helped the Third International 
Congress his Apostolic blessing. 

The principal speakers and addresses at the convention 
were the following: Rev. Dr. Flynn of London, who addressed 
a conference of Sisters on the holiness and opportunities of 
their apostolate; Rev. Edward F. Garesché, S.J., chairman 
of one of the sessions, who spoke of the co-operation be- 
tween the Sister nurse and the lay nurse. Most Rev. Ed- 
ward Myers, auxiliary bishop of Westminster, was chair- 
man of the program on the “Nurses’ Apostolate.” Discus- 
sions were heard by Father Garesché, as spiritual director 
of the International Committee; Father Swoboda, spiritual 


| director of the Federation of Austria; Mlle. d’Airoles, retiring 
| president, and Dr. Victoria Bennett of the London City 


Council. Father Garesché suggested that student nurses 
| should receive a course in catechetical work as the best 
means to interest them in religious study. Archbishop 


Hinsley presided over the conference on “Foreign Missions.” 
The speakers were Father Charles, S.J., of Belgium; Mother 
Kevin of Africa, a representative of Dr. Dengel of the 
United States; and Father Garesché, who gave an account 
of the work of the Catholic Medical Mission Board and 
of the new community, The Daughters of Mary, Health of 
the Sick. The archbishop spoke of his observations of the 


| need of medical work in mission lands, and commended the 





work of Mother Kevin, Dr. Dengel, the Catholic Medical 
Mission Board, and the new order of Sisters. Rev. C. C. 


Martindale. S.J.. also presided over one of the sessions 
(Concluded on page 35A) 
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and spoke of his appreciation of nursing care. The principal 


speakers at this meeting were Miss Titerington, matron of | 


the Runwell Mental Hospital of Wixford, and Dr. Rene 
Dellaert of Belgium, who discussed the special training of 


mental nurses and the preventive care and treatment of | 


mental disease. A gathering of religious discussed the topic, 
“Maternity.” The program included an address by Rev. 


Dr. Flynn on “The Church’s Doctrine Respecting Maternity | 


and Its Voluntary Renunciation”; a paper by Sister Francis, 
O.S.F., on “Why Nuns Should Do Maternity Work”; ‘‘Mater- 
nity Work in the Hospitals,” by Dr. Letitia Fairfield; and 
‘Maternity in the Home,” by Miss Chalmers, inspector of 
midwives. It was brought out in the conference on “Mater- 
nity” that Holland of all civilized countries leads in prevent- 
ing maternal deaths and the United States is one of the 
worst. The deaths in Holland are only one to every 400 
births, in France one in 300, in England one in 200, and in 
the United States one in every 160. The national federations 
were encouraged to do all that they could to co-operate in 
improving the care of mothers so as to decrease the num- 
ber of maternal deaths. 


All the papers and addresses were translated into four | 


languages and distributed to the delegates before the meet- 
ings. 
Mrs. E. Glanville of England was elected president of the 


International Council. Rome was suggested as the meeting 


place for the next World Congress in 1941, subject to the 
approval of the Holy See. The congress ended with services 
in St. George's Cathedral, Southwark, where there was 
Benediction and procession of the Blessed Sacrament, the 
bishop of Southwark officiating. The abbot of Buckfast 
preached the sermon. 


India 

Nuns Aid Mothers. The Sisters of the Society of Catholic 
Medical Missionaries have been serving as health visitors in 
Dacca for the past seven years and supervise the work of 
the native midwives in the two maternity and child-welfare 
centers in that city. The Sisters bave been requested to open 
more centers in other cities. A report shows that maternal 
morality in center cases was 4.09 per 1,000, while in non- 
center cases it was 9.9 per 1,000. The Sisters’ mother house 
is in Washington, D. C. 


Africa 
Catholic Doctors to Establish Mission. Dr. Anjoulat and 
Dr. Gaubert, accompanied by their wives, will arrive in 
Yaounde, Cameroons, in October to establish medical head- 
quarters. They are the first Catholic missionary doctors to 
enter the Cameroons. They are also the first missionary 
doctors to be sent out by the Ad Lucem Society of Lille, 
which is an association of lay university students founded 
in 1932 for the purpose of supplying the missions with lay 
helpers — doctors, nurses, teachers, and engineers. Dr 
Anjoulat will be stationed in Efok and Dr. Gaubert in 
Omwan. 
Italy 
Pope Receives Missionary Nuns. Sisters belonging to the 
Order of the Daughters of Calvary were privileged to have 
an audience with the Holy Father before leaving for the 
leper hospital in Bello Orizonte, Brazil. 


Oceania 
Britain Decorates Missionary Nun. Sir Arthur Richards, 
governor of the Fiji Islands, visited Magokai’s leper asylum 
to confer on Mother Mary Agnes the decoration of the 
Order of the British Empire. The Letters Patent had the 
signatures of King George VI and Queen Mary. Mother 
Mary Agnes of the Missionary Sisters of the Society of 

Jesus was born in Brittany in 1870. 
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California 


Sister Celebrates Golden Jubilee. Sister Emily Hannon 
of O’Connor Sanitarium, San Jose, celebrated the golden 
jubilee of her membership in the order of the Daughters 
of Charity of St. Vincent de Paul. The occasion was ob- 
served by a solemn high Mass of thanksgiving, benediction 
of the Blessed Sacrament, and a reception. 


Connecticut 

Doctor Leader Dies. Dr. John Francis Dowling, president- 
emeritus of St. Francis Hospital, Hartford, and leader in 
Hartford medical and civic activities for more than 40 years, 
died at his home in Hartford at the age of 81 years. He had 
served on the consulting staffs of Hartford, Mount Sinai, 
Municipal, and Bristol Hospitals. In 1915, Dr. Dowling be- 
came a member of the Hartford board of health and served 
as its president for four years. Uniform health service in city 
public schools was especially promoted during his term of 
office. He also served as president and trustee of the Hartford 
County Medical Society, vice-president of the State Medi- 
cal Society, and a fellow of the American Medical Associa- 
tion. He was a member of the Hartford and Meriden Coun- 
cils of the Knights of Columbus, being the first grand knight 
of the Silver City Council. 


District of Columbia 
Medical Missionary Sister Receives Honor. Sister Elise 
Wijnen of the Society of Catholic Medical Missionaries, 


Washington, has been elected a member of the Alpha Omega 
Alpha Medical Honor Society of the Woman’s Medical College, 
Philadelphia, Pa. Members of the honor society comprise 
selected representatives of nearly all the medical institutions 
of the highest rank in the United States and Canada. Sister 
Elise is now a third-year medical student and will devote 
her life to the practice of medicine in the foreign-mission 
field when she has completed her medical studies. Other Sis- 
ters of the same community who are enrolled among the 
members of medical honor societies are: Sister Helen La- 
linsky, M.D., Alpha Omega Alpha; Sister Eleanor Lippits 
and Sister Leonie Tummers, Smith-Reed-Russell Society of 
the George Washington University, Washington. Sister 
Eleanor and Leonie are also third-year medical students. 

The Society of Catholic Mediczl Missionaries is a religious 
community ef women who devote their lives to the pro- 
fessional care of the sick in foreign-mission lands. The Sis- 
ters conduct two hospitals, three dispensaries, and three 
maternity and child-welfare centers in India. Young women 
who are not doctors or nurses wken they enter are educated 
in these or other branches of the medical profession after 
their novitiate is completed. The work of the society also 
requires a large number of Sisters to devote themselves to 
secretarial, administrative, and household duties. 

Illinois 
Surgeon Dies. Dr. William L. Murphy, 58, a surgeon for 


more than 30 years, died of a heart attack in his home in 
(Continued on page 38A) 
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SEVEN-FOLD PROTECTION AGAINST LIGHT-FAILURE 
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ITH the development of the new 

Exide Emergency Lighting System 
for smaller — all hospitals can now 
enjoy really adequate protection against 
light-failure. 


In operating rooms, operating lights are 
safeguarded as wellas general illumination. 
So also are the lights in anesthesia room, 
sterilizing room, medicine room, delivery 
room, and accident dispensary —all by this 
one unit that operates instantly and auto- 
matically upon any interruption in the 
normal electric current supply. 


Such interruptions, caused 
by storms, fires, floods or acci- 
dents, are beyond the control 
of the utility companies. And 





Exide 


Keepalite 


EMERGENCY LIGHTING 
SYSTEMS 


privately-owned plants, no matter how 
carefully planned and operated, may have 
interruptions that render Exide emer- 
gency protection essential. 


The new Exide unit for smaller hospitals 
costs only $265. It requires no care other 
than putting water in the battery cells two 
or three times a year. Larger, 115-volt sys- 
tems are proportionately economical. Write 
for free bulletin on Exide Emergency 
Lighting for hospitals. 


THE ELECTRIC STORAGE BATTERY 
COMPANY, Philadelphia 


The World’s Largest Manufacturers 
of Storage Batteries for Every Purpose 


Exide Batteries of Canada, Limited, Toronto 


See Catalogue Pages 57 1-574, 
Hospital Year Book 
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Aurora. He was on the staffs of St. Joseph’s Mercy and 
St. Charles Hospitals and Mercyville Sanitarium in Aurora. 

“Tron-Lung” Patient Daily Communicant. Mr. Frederick 
B. Snite, Jr., infantile paralysis victim who lives because ot 
an “iron-lung” device, received Holy Communion daily during 
his trip from the interior of China to Chicago. Father 
Moore of Peiping traveled wth him and administered the 
Sacrament to him. Mr. Snite may have to remain in this 
mechanical device, which is said to “do his breathing for 
him,” for seven years. He has been in the “iron lung” for 
about 500 days. 

Priest Given Hospital Post. Rev. A. N. Thane has assumed 
a new position as chaplain and spiritual director of novices 
at Alexian Brothers’ Hospital, Chicago. His duties as spirit- 
ual director include the giving of lectures on topics of religion 
to the novices. 

Sisters Visit China. Mother Magdalene, provincial of the 
Hospital Sisters of St. Francis, Springfield, accompanied by 
Sister Ludwina, is on her way to China to visit the order’s 
institutions. The 31 Hospital Sisters of St. Francis who are 
on active duty in China conduct one hospital, seven dis- 
pensaries, and one orphanage. 

Nun to Start Mission in Philippines. Sister M. Dorothy 
of the Missionary Sisters, Servants of the Holy Ghost, 
Techny, has been appointed to open a new mission house 
of her community at Tayabas, Philippine Islands. For the 
last two years, Sister Dorothy has worked in Negro mis- 
sions of the South. 

Sister Sails For Leper Colony. Sister Mary Annunciata 
Kelly, a member of the Sisters of Mercy of the Union in the 
United States, Fort Dodge, has volunteered her services in 
the leper hospital in Mahaika, British Guiana, S. A. This 
hospital, which has on an average of 310 patients, was re- 
cently improved with electricity, water works, proper sewer- 
age, remodeling, and improvement in buildings’ and equip- 
ment. Nine Sisters of Mercy, all from the United States, 
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RAMCREST— IN RED AND BLACK CHECK 
...an All Wool Blanket by Kenwood 


This strikingly colorful blanket is equally serv- 
iceable on the bed, chair, stretcher-table, or in 
the ambulance . . . on the porch, roof, lawn, or 
in the solarium. Heavily preshrunk and deeply 
napped, it is warm and decidedly soft to the 
touch. Just the sort of blanket your patients 
will ask for, because it is homey and offers that 
colorful encouragement so often needed. Over- 
stitch finish and in one size only, 60x84. 
Price and swatch card on request. 


F. C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT * 
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are nursing in the Mahaika leper colony. 

Last Rites Held. Last rites for Sister Mary Adelaide, a 
Sister of Mercy, were held in the chapel of Mercy Hospitai, 
Chicago. She had spent 55 years in religion. Her last duties 
were carried on at the registration desk in Mercy Hospital. 

Doctor Killed in Crash. Dr. Cyril J. Larkin, 46, of Chi- 
cago, was fatally injured in an automobile crash near Fond 
du Lac, Wis. At the time of his death he served as senior 
surgeon in Mercy Hospital and assistant professor of 
surgery in Loyola University in Chicago. 

Indiana 

Sister Superintendent Changed. James, superin- 
tendent of St. John’s Hospital, Anderson, for the last six 
years, has been transferred to St. Alphonsus Hospital, Boise, 
Idaho. During Sister James’s superintendence of St. John’s, 
many improvements were made. A nurses’ home was con- 
structed and a new $40,000 home is now being planned 
New articles of equipment were added during 1936: an 
operating-room table, a Kelley-Koett cystoscopy table, and 
a new method of marking babies. The hospital laboratory 
was enlarged and improved and equipped for many different 
types of laboratory work. At the present time, approxi- 
mately 110 patients are attended daily in the hospital. 

Doctor Appointed Head of Clinic. Dr. Herbert S$ 
Schmitt of Evansville has been appointed director of the 
free-clinic division of St. Paul Hospital, Dallas, Tex. Dr 
Schmitt was graduated from St. Louis University School of 
Medicine, St. Louis, Mo., in June, 1935. The clinic cares 
for more than 60,000 persons annually. The new $100,000 
building was completed on September 15 

Chaplain Celebrates Ordination Anniversary. Rev. 
negildo Senese, chaplain of St. Mary’s Hospital, 
recently celebrated the thirty-fifth anniversary of his ordina- 
tion to the priesthood. He has been chaplain of the hospital 
since July 1, 1935. 


Sister 


Erme- 
Gary, 


(Continued on page 40A) 
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Clean and Comfortable - 
Thanks to lvorys mildness / 





PATCH TESTS 
PROVE IVORY’S 
MILDNESS 


Several important series of “‘patch 
tests” have recently been con- 
ducted for the purpose of de- 
termining the relative mildness of 
Ivory Soap, branded castile soaps 
and five well known toilet soaps. 








The effects of these soaps on both 
infant and adult skins were care- 
fully studied. Many of these 
soaps were found to contain free 
fatty acids or free alkali. Some 
were even made of cheap, rancid 
oil—a frequent cause cf skin irri- 
tation. In every case,.Ivory Soap 
showed up as milder than any of 
the castiles or the 5 well known 
toilet soaps 











PROCTER & GAMBLE 


General Offices 


Cincinnati, Ohio 


SCIENTIFIC research on the effects of soap on the 
human skin proves conclusively that the safest soap 
for the sensitive skin is pure, white, unperfumed. 
No three words in the English language could better 
describe Ivory Soap. For Ivory is pure—contains 
no irritating free alkali or free fatty acid. 
white And Ivory is not 
scented. 


Ivory is 
has no artificial coloring. 


Ivory is made under the most rigid manufacturing 
conditions and under constant laboratory super- 
vision. Repeated tests have proved Ivory to be a 
superior soap for both adult and baby skin. And 
these tests confirm the judgment of the many phy- 
cicians and nurses who recommend Ivory for babies 
and for patients with sensitive skins. 

In the big majority of American hospitals Ivory is 
today the preferred soap. It will serve your insti- 
tution equally well. 


IVORY SOAP 


In addition to the familiar medium and large sizes for general 
cleansing, Ivery Soap comes in a choice of six convenient, eco- 
nomical, miniature sizes especially suitable for hospital use 
Cakes weighing from \% ounce to 3 ounces—either wrapped or 
unwrapp ! ave available for both patient and personnel 
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DID YOu 
HAVE A 

RESTFUL 

NIGHT, MRS. 


but cost surprisingly little to buy and keep in service. 


assures extra durability They keep their whiteness. 
standard sizes; also, with colored stripes. 
Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
Taylor, Clapp & Beall, 55 Worth Street, New York City. 





| FELT 1 WAS IN CAT-HEAVEN BECAUSE 
YOUR UTICA KRINKLE SPREADS; 


UTICA Krinkle spreads not only make beds look fresher and smarter, 


made from the same longer fibre cotton used in UTICA sheets, which 
They do not 
require ironing or mangling to look perfectly laundered. Made in all 


Write for free samples. 
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They are 
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Krinkle 
Spreads 
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(Continued from page 38A) 
Iowa 

Superiors Exchange Posts. Sister Majella, superior of St. 
Joseph’s Hospital, New Hampton, for the last six years, 
has been transferred to St. Mary’s Hospital, Watertown, 
Wis. Sister Humiliata, superior of St. Mary’s, has been 
appointed to take up Sister Majella’s work in St. Joseph’s 
Hospital. 


Kansas 

Hospital Sister Dies. Sister Mary Irene McMahon passed 
away at the age of 76 years in Mt. Carmel Hospital, Pitts- 
burg. Sister Irene had given care to the suffering in this 
hospital for 12 years. She had been a religious in the 
Order of St. Joseph for 43 years. 

Sister Celebrates Golden Jubilee. Sister Calista, 74, of St. 
Margaret’s Hospital, Kansas City, recently celebrated the 
golden jubilee of her membership in the order of the Sisters 
of the Poor of St. Francis. She has been at St. Margaret’s 
for 11 years. 


Kentucky 
Noted Physician Dies. Dr. William Brown Doherty died 
in St. Joseph’s Infirmary, Louisville, at the age of 92 years. 
Dr. Doherty was stricken with an attack of acute appendi- 
citis a week before his death. His son, Rev. Paul D. Doherty, 
C.S.C., of the Seminary of the Holy Cross, North Easton, 
Mass., was celebrant of the solemn requiem Mass. 


Louisiana 


Sister Departs For China. Sister Julia, director of clinics 
for eight years in Charity Hospital, New Orleans, has started 
her journey to Poyang, China, where she will take up hos- 
pital duties with her order, the Sisters of Charity of St. 
Vincent 


de Paul, in the House of the Miraculous Medal. 








She holds a bachelor of science degree in nursing education 
from Louisiana State University. 

Superintendent of Nurses Returns. Sister Henrietta, di- 
rector of Charity Hospital School of Nursing, New Orleans, 
for 9 years, has returned after a leave of absence. Sister 
Henrietta was studying at the Catholic University of Ameri- 
ca, Washington, D. C., where she received her master of 
arts degree with honors. 


Michigan 

Hospital Sisters Changed. Sister Mary Theodocia Lynch 
of St. Mary’s Hospital, Grand Rapids, has taken up the 
superintendency of Mercy Hospital, Muskegon. She suc- 
ceeds Sister Mary Clare Malloy, who completed three years’ 
service and has been transferred temporarily to Mount 
Mercy, Grand Rapids. Sister Mary Theodocia served at 
Mercy Hospital from 1929 to 1933 as surgical supervisor 
and superintendent of nurses. Sister Mary Lily Foco, a 
member of Mercy’s X-ray staff has been transferred to the 
X-ray department of St. Mary’s Hospital, Grand Rapids. 





Missouri 


Woman Receives Medal. The Leslie Dana gold medal, 
awarded annually for outstanding achievements in the pre- 
vention of blindness and the conservation of vision, was pre- 
sented this year to Mrs. Winifred Hathaway of New York 
City, associate director of the National Society for the Pre- 
vention of Blindness. Mrs. Hathaway was selected for this 
honor by the St. Louis Society for the Blind, through which 
the medal is offered by Mr. Lesiie Dana of St. Louis. This 
highly prized token of recognition in the field of public health 
was given to Mrs. Hathaway at a luncheon meeting of the 
Association for Research in Ophthalmology, held in Atlantic 
City on June 8, during the convention of the American 


Medical Association. The presentation address was made 
(Continued on page 43A) 
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ASK FOR 
AN AMERICAN 
LAUNDRY 
ADVISOR 


The NORWOOD CASCADE 
washer, MONEX extractor and elec- 
trically heated DRYTEX tumbler, 
installed in one corner of Eastern 
Long Island Hospital's compact 
laundry building shown below. 





THEY’RE DOING ALL THEIR LAUNDRY WORK 


Eastern Long Island Hospital, Greenport, N. Y., was using household-type equipment 
in their laundry. Not designed for day-after-day operation, it required frequent 
repairs. Incapable of quantity production, it occupied too much floor space, kept 
linens too long out of service and necessitated an unsatisfactory working schedule. 


To overcome these disadvantages, an American Laundry Advisor was called in. 


After thoroughly analyzing their equipment needs, he made his recommendations 
pity 8 

just three machines, to oécupy only one corner of their laundry building. Needless 

to say, the proposed equipment was immediately installed. 


Now, Eastern Long Island Hospital is doing all its own laundry work on an efficient 
operating schedule, producing superior quality work at a lower cost. Linens are being 
returned to service promptly and no more equipment repairs will be required for a 
long time to come. Superintendent Elmina W. Wasmer writes, “We are very well 
satisfied with the results obtained, being so far removed from the household type that 
there is truly no comparison.” 

No matter what your laundry problem, the services of an American Laundry Advisor 
are free to you for the asking. His suggestions may save you many dollars. There 


will be no obligation on your part. Just write. 











+ 


THE AMERICAN LAUNDRY MACHINERY COMPANY - Cincinnati, 0. 


























Protect and 
Display Teaching 
Material with 
“Dustite” 
Cabinets 


"Dustite” cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. "Dustite” cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 

The contents of the “Dustite" cabinet illustrated are our famous 
Durable" Models. 

Schools will find us headquarters for Nursing Equipment, Charts, Models, 
Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 
various equipment for instruction, illustration or demonstration. Com- 
plete catalogs are available upon request. 


CLAY-ADAMS CO." 







QUALITY 


Manufaclirers 
INSTITUTIONAL 
FURNITURE 


Complete Layouts and Quotations 
furnished Entirely without Obligation 


JAMES.L.ANGLE COMPANY 
LUDINGTON - - - - MICHIGAN 
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MONTGOMERY 
Elevators and Dumb Waiters 


For nearly 50 years, Montgomery has specialized in build- 
ing Elevators and Dumb Waiters for Hospitals. Today, 
Montgomery Self-Leveling Elevators and Electric Dumb 
Waiters are giving dependable, uninterrupted and eco- 
nomical service in hundreds of hospitals all over the coun- 
try. Montgomery Elevators were selected because they 
operate safely and silently—starting and stopping smooth- 
ly and evenly at each floor. Their original cost is less and 
repairs are reduced to a minimum. 

All sizes of Hospital Elevators for either at- 

tendant or automatic operation. Equipped 


with latest safety devices. 


Write for information and 


list of typical installations. 
ELEVATOR 


MONTGOMERY company 


Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY — MOLINE, ILLINOIS 





PRIDE 
JUSTIFIED! 


The well-dressed nurse is justly 
sroud of her Snowhite “Full- 
Fold” Cape. Because it has been 
so evpertly tailored and from such 
a generous amount of choicest 
woolens, her cape drapes beau- 
tifully and gives utmost protec- 
tion and comfort. Whatever the 
occasion or weather, she is ap- 
propriately attired. 


SNOWHITE 
Full-Fold Capes 


are available in all popular 
lengths and in a wide range of 
pleasing colors. Have us send 
you the Snowhite “Full-Fold’ 
catalog with material swatches 
and prices. 

Hospital Executives:- 
Be sure to consider Snowhite* Full- 
Fold” Capes for yourgnext class. 
We will be glad to send you a 


sample cape for inspection with- 
out cost or obligation to you. 


eee 3 


6 
- om Garment Mfg. Co. 
2880 N. 30th Street » Milwaukee, Wisconsin 
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This seal of approval is your guarantee that Sep- 
tisol Dispensers have met the exacting require- 
ments of the American College of Surgeons . . . 
just as they have met the exacting economical 
requirements of hospital superintendents. 








VESTAL CHEMICAL LABORATORIES, Inc. 


NEW YORK 


(Continued from page 40A) 
by Dr. Park Lewis of Buffalo, who was awarded the Leslie 
Dana medal in 1928. The inscription on the medal this year 
reads: “To WINIFRED HATHAWAY whose inspired serv- 
ice in behalf of sight-saving classes for visually handicapped 
children has made her another LADY WITH A LAMP.” 
Mrs. Hathaway has achieved ar. international reputation 
through her many years of service in the campaign to save 
eyesight, especially for her work in promoting the establish- 
ment of sight-saving classes in which children with seriously 
defective vision receive a normal education with a mini- 
mum of eyestrain. Largely through her personal inspiration 
and encouragement, there are now 525 such classes in 168 
communities throughout the United States. She has probably 
brought the story of the need and the methods of safeguard- 
ing sight to a larger number of persons than any other man 
or woman in America. She has eddressed hundreds of audi- 
ences of parents, educators, physicians, nurses, social workers, 
and others on this subject. In order to foster the idea of 
making education possible for partially seeing children, Mrs. 
Hathaway has visited practically every section of the country, 
traveling many thousands of miles to spread the message 
that children with visual handicaps need special classroom 
facilities and special teaching methods. She also has made 
trips to Hawaii, England, and various European countries as 
an expert on this subject; and she has served as the American 
representative at a conference in Paris of the International 
Association for Prevention of Blindness. Mrs. Hathaway has 
given courses for the training of teachers and supervisors 
of sight-saving classes at Columbia University, New York 
University, the University of Chicago, the University of 
Cincinnati, the University of Southern California, Peabody 
College, and numerous normal schools. She will direct an 
advance course this summer at Western Reserve University 
Mrs. Hathaway is a member of the advisory board, Inter- 
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But like the maestro of the violin, the surgeon's 
success depends largely on the dexterity and 
sensitiveness of the finger tips. 
















As the maestro so zealously guards this sense 
of touch, so too does the modern surgeon with the 
aid of a soap that not only cleans his hands, but 
CONDITIONS them as well. 


Septisol Surgical Soap, prepared specifically 
for use in scrub-up rooms, conditions the hands 
through its “LUBRICATING” qualities ... guarding 
this vital sense of touch and increases sensitive- 
ness. The lather, so creamy and soothing, cleans 
thoroughly and eliminates the danger of irritation 
and roughness that comes from the use of harsh 
and irritating soaps. 


























































SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 






ST. LOUIS 


national Council for Exceptional Children: a member of the 
Committee on Industrial and School Lighting, Illuminating 
Engineering Society; and associated with several other pro- 
fessional organizations. She is a graduate of Radcliffe Col- 
lege, and she received her M.A. degree at New York Uni- 
versity. 
Montana 
Superior Re-elected. Sister Gertrude Leahy, R.H., has 
been re-elected superior of Hotel Dieu Hospital, Polson 
Sister Celebrates Birthday. Recently, Mother Irene cele 
brated her eightieth birthday at St. Ann’s Hospital, Anaconda 
Last September, Mother Irene celebrated her sixty-third year 
as a member of the Sisters of Charity. The birthday obsers 
ance began with holy Mass, celebrated by Rev. John J 
Collopy, hospital chaplain 
Mother Irene was former mother general of her order's 
mother house in Leavenworth, Kans., and superior of St 
Joseph’s Hospital, Denver, Colo. In 1919, she was sent to 
Billings where, through her efforts, St. Vincent’s Hospital was 
erected. 
Nebraska 
Sisters’ Posts Changed. Sister M. Consolata. O.S.F.. has 
been appointed superior of St. Mary’s Hospital, Columbus 
Sister Consolata has been in charge of administrative work 
at St. Mary’s for the past four years 
Sister M. Sigberta, O.S.F.. who has been superior of St 
Mary’s Hospital, has been appointed superior of St. Francis 
Hospital, Grand Island. 
New York 
Sister Wins Scholarship. Sister M. Amata of St. Joseph's 
Hospital School of Nursing, Syracuse, has been awarded the 
Sellew scholarship of the Catholic University of America 
Washington, D. C. Sister Amata belongs to the Order of 
the Sisters of St. Francis 
Priest Dies. Rev. Herman J. Gerlach. 65, died in Our 
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Only skill and specialize- 
tion can bring the exclu- 
sive quality found in Stan- 
dard-ized Capes, 


easy reach of every nurse. 









within 





“Wider sweep than any other cape” 
is only one of the Standard-ized qual- 
ity features that are “within easy 
reach” of every purse. 


Spi" ley 


Standard Apparel Campany 
Manufacturers 


5604 Cedar Avenue Cleveland, Ohio 


Cape will be sent 
to any hospital 
on approval, 
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Lady of Victory Hospital, Lackawanna, where he had served 
as chaplain for 15 years. Since last January, he also had 
been administrator of Immaculate Conception Church in 


| Andover. His Excellency Most Rev. John A. Duffy, bishop 


of the diocese of Buffalo, was celebrant of the solemn 
requiem Mass. Father Gerlach played an outstanding part 


in the construction of the famous Basilica of Our Lady 
| of Victory, from which he was buried, and other Our Lady 


| Sister M. 


of Victory institutions. Father Gerlach had been a priest 
for 27 years. 
North Dakota 

New Superintendent at Hospital. The appointment of 
Sister M, Ignatia as head of St. Alexius Hospital, Bismarck, 
has been announced. For the last three years she has been 
in charge of the business office of St. Cloud Hospital in 
Minnesota. Sister Ignatia is continuing the work begun by 
Boniface, who is now ill and who has labored 
for more than 40 years in St. Alexius Hospital. 

Ohio 

Superintendent Appointed. Sister M. 
been appointed superintendent of St. Joseph’s Hospital, 
Lorain. Sister Bertille succeeds Sister M. Gilberta, R.N., 
who was transferred to St. Elizabeth's Hospital, Youngs- 
town. 

Sister Honored. Sister Frances de Chantal, superintendent 
of Good Samaritan Hospital, Cincinnati, has been made a 
member of the American College of Hospital Administrators. 

New Superintendent Named. Sister Odorica is the new 
superintendent of St. Anthony’s Hospital in Columbus. 

Aged Nun Called by Death. Sister Mary Joseph Mulcahy, 
93 year old Sister of Mercy. died recently as the result of 
a fall. During her 67 vears a religious, Sister Joseph 
served in the sickroom and in the classroom. She had been 
active until the time her accident. Sister Joseph was 
buried in Janesville. 

Sister Marks 50 Years’ Venerable 
venuta Lersch recently completed 50 years as 
in the community of the Sisters of the Poor of St. Francis. 
Sister Benevenuta is stationed in St. Anthony’s Hospital, 
Columbus. Following the coronation of the jubilarian, a 
solemn high Mass was celebrated in the chapel by Rev. 
Patrick J. Kilgallen, chaplain. In the festal sermon delivered 
by Father Kilgallen, he complimented the jubilarian on her 
many years of unselfish labor for the poor and the sick 
and on her cheerfulness in performing the duties of her 
holy vocation. A dinner, reception, and entertainment were 
held during the course of the day. 

Priest Who Established Medical School Dies. Rev. William 
Banks Rogers, S.J.. died at the age of 79 years in the 
Sacred Heart Novitiate the Chicago Province of the 
Society of Jesus, Milford. In 1900, when Father Rogers 
was appointed president of St. Louis University, St. Lovis, 
Mo., he established a medical college at the university. 

Pennsylvania 

Aged Nun Dies. Sister M. Basil of the Order of the Sisters 
of St. Francis, died in St. Francis Hospital, Pittsburgh. She 
was 82 years old and had been a religious for 62 years. 
Sister Basil spent the last 35 years of her active life in 
the home for the doctors and interns of St. Francis Hospital, 
preparing their meals and taking charge of their living 
quarters. During this time she cared for mere than 500 
doctors. Since her retirement in 1928, she lived at the 
mother house, Mt. Alvernia. 

West Virginia 

Instructors Pursue Further Studies. Sister Mary- Ruth, 
instructor of nurses in Wheeling Hospital School of Nursing, 
Wheeling, received the degree of bachelor of science in 
nursing education at the Catholic University of America, 
Washington, D. C. In fall, Sister Ruth will resume her duties 
at the hospital. 
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Hobart Dishwasher 


A dishwasher cf a revolutionary type is that just placed 
on the market by the Hobart Manufacturing Company, of 
Troy, Ohio. The Hobart Model LM dishwasher is designed 
io handle full-sized dish racks and occupies only the small 
space of two square feet. It has the capacity for perform- 
ing a large amount of work and its low cost makes it an 
investment for even the smallest hospital kitchen. It is 
equipped with a dual-pressure wash feature. which provides 
high pressure for regular tableware, and low pressure for 
glasses and light china. Kitchen managers will be pleased 
with this dishwasher which has all of the advantages of 
large-scale dishwashing operations at a minimum cost. 


Any Chair a Wheel Chair 


The Chairmobile, a practical device for using any chair 
as a wheel chair is now manufactutred by the Hill-Rom 


Company of Batesville, Indiana. The Cha:rmobile is an 
upholstered platform only 3% inches from the floor. with 
ball-bearing, rubber-tired casters. The patient's favorite 


chair is placed on the Chairmobile with the casters locked: 
he can then sit comfortably in his room, or the nurse or 
orderly can push his chair to any desired place in the 
hospital. 


Standard Cans for Food 


Simplified Practice Recommendation 
Fruits and Vegetables is now available from the Division of 
Simplified Practice. National Bureau of Standards. Wash- 
ington. D. C. The standards. effective September 1. 
1937, simplifies the list to 21 sizes. 


155-37, Cans for 


new 





LUMINAIRE LIGHTS 


SURGICAL 
AMERICAN STERILIZER COMPANY 
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ELECTRIC COMPANY 


GENERAL 

Sister Passes Away. Sister Marie Brent passed away at 
the age of 74 years in St. Vincent’s Hospital. Norfolk. Fifteen 
years of her 50 years as a religious were spent in St. Vin- 
cent’s Hospital, where she had charge of the record room 


PROGRESS 

















New (2d) Edition 









Just Ready 


ELEMENTARY CHEMISTRY 
WITH PRACTICAL APPLICATIONS 


By IMO P. BAUGHMAN, 


Ph.D. 


Instructor in Chemistry in the Los Angeles 
Junior College, Los Angeles, California. 


12mo. 296 pages, illustrated. Ch 


oth, $2.75, net. 


This book, an outgrowth of a course in general 


chemistry that has been thorougl 


ily and suc- 


cessfully tested at the Los Angeles Junior 


College is offered as a contribution to nursing 


education. 
drugs and an adequate terminolo 


gy: 


It provides an understanding of 


phasizes the facts and principles which are 


most needed by the student nurse, especially 


in the fields of nutrition, hygiene, sanitation 


and medicine. 


It presents the c 


hemical as- 


pects of daily life and shows the relationships 


of materials and accounts for their actions 


and reactions. 


It will be particularly useful 


in the hospital ward, the operating room, the 


laboratory and the home. 
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246 South Eleventh Street, Philadelphia, Pa. 
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M. BURNEICE LARSON, DIRECTOR 





Do you need trained minds, skillful hands, 
eager, earnest workers... go-getters? 


At night, when a hectic day is done, do you ever 
sit and wish... . and wish for the kind of 
people who'd get things done in your hospital? 

Wouldn't you give a lot for a series of folks, some 
for ‘every department,\with the vision and intent and 
ability to get things done as you want them done? 

The fame of hospitals depends upon the work of 
men and women. If the men and women you have are 
ordinary, then the fame, the reputation of your hos- 
pital is ordinary; for ordinary people can’t and won't 
do fine things. 

Ordinary people do ordinary things. 

But fine things result when you trust the work of 
your hospital to a saintly tribe with shining eyes, to 
a group of men and women who know that life’s too 
short for the journey, to folks who are eager and 
earnest, who've a song on their lips that work can’t 
quench. 

These are things you know; things that we know. 

They're the fundamentals with which we work. Our 
task to find skillful hands, trained minds, eager, ear- 
nest workers ... go-getters..... for you. 

Then, when we've found them, to make equally cer- 
tain that we place them in positions that they'd love, 
where they'd willingly, eagerly do the things that 
must be done as you want them done. 

The fame of hospitals depends upon the work of 
men and women. Tell us the kind you want. Finding 
them is our great work. 


The MEDICAL BUREA 


55 E. Washington Blvd. CHICAGO, ILLINOIS 
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| Classified Wants 


POSITIONS OPEN 








The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


Anesthetist: 100-bed Catholic hospital. large city West Coast; 
$00. excellent opportunity for increases. No. 10 Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 


Dietitian: S85-bed Middlewest hospital, well equipped; salary 
open to qualified Catholic. Ne. 11 Aznoe’s Central Registry for 
Nurses, 30 North Michigan Avenue, Chicago. 
Instructors: (a) Science, capable of teaching anatomy, physiology 
bacteriology, hygiene, chemistry; approved 225-bed hospital; $125 
maintenance. (b) Assistant Instructor in Nursing Arts, $125 
maintenance; 113 general hospital, 80 students; university affilia 
tion; should have degree or some college work. Catholics pre 
ferred on both positions, but others considered. No. 12 Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, Chicago. 





General Duty: (a) 8-hour duty, Middlewest Sisters’ hospital, 80 
beds; $85, meals and laundry. (b) Night Nurse, 65-bed general 
hospital; $75, maintenance. (c) Pediatric department, some train 
ing or experience this specialty ; 225-bed Catholic hospital, Middle 
West metropolis; start $75, maintenance: opportunity for ad 
vancement. No. 13 Aznoe’s Central Registry for Nurses, 30 North 
Michigan Avenue, Chicago. 


hospital 
Registry 


Medical Record Librarian: 65-bed Southern Catholic 
salary open to qualified person. Ne. 14 Aznoe’s Central 
for Nurses, 30 North Michigan Avenue, Chicago. 


Supervisors: (a) Nights, Obstetrical Department; complete charge 


including supervision student nurses: 8-hour schedule; 125-bed 
Middlewest hospital; salary open to qualified Catholic. (b) 
Obstetrical, days; mature woman with post-graduate training, 


able to teach obstetrics; 100-bed general hospital, college town; 
salary open: prefer Catholic, or one trained in Catholic hospital 
(c) Operating Room, with post-graduate training, able to teach 
operating room technique; 75-bed approved Middlewest hospital, 
salary open: Catholic. No. 15 Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 


Superintendent of Nurses: With degree, eligible New York regis 
tration: approved 80-bed general hospital with training school 
salary open to qualified director. No. 16 Aznoe’s Central Regis- 
try for Nurses, 30 North Michigan Avenue, Chicago. 


A Professional Service for Hospitals and Nurses 
The 
PLACEMENT SERVICE 
offers its 
facilities to 
CATHOLIC HOSPITALS AND CATHOLIC NURSES 
EVERYWHERE 
We have nurses qualified for positions which are coming to us 
from all over the country. 
Write 
Nurse Placement Service 
Room 514, 8 South Michigan Avenue 
Chicago, Illinois 


NURSE 


POSITION WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs. 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Single, experienced man, desires position in hospital as orderly 


Address H. S. R., Warroad, Minnesota. 

"NURSING AND MEDICAL BOOKS 
We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 











our factory. Low whole- 
request. We have been 
since 1893. J. F. Apple 


Pins and rings specially for you, direct from 
sale prices. Special designs and catalog on 
manufacturing “Jewelry of the Better Sort” 
Co., Ine., Lancaster, Pa., Dept. H. 
<i DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showine forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


HEMOGLOBINOMETER-Dare f° 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method 


For sale by all Supply Houses. Ask for descriptive circular. 
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Sole Manufacturers 


INSTRUMENT COMPANY, 
unt Avenue . *hiladelphia 


RIEKER 
1919-1921 Fairm« 





Pennsylvania 











